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Vasoconstrictor for local application in aqueous solution to mucous membranes. 
Its effects are rapid in onset and prolonged and small amounts only are necessary 
to provide relief in 


NASAL CONGESTION 
Apply for a sample and full particulars. 


CIBA LABORATORIES LIMITED, HORSHAM, SUSSEX. 


Telegrams : CIBALABS, Horsham. 4/48 


N YCOSES AND PRACTICAL MYCOLOGY 
By N. GOHAR, M.R.C.S. (Eng.), L.R.C.P. (Lond.) 
Assistant Professor, Parasitology and Mycology, Fouad I 

niversity, Cairo 

A concise clinical and practical guide to mycotic infections 

intended for the dermatologist, general prac titioner, and student 

of tropical medicine. Both the clinical and laboratory aspects 

of diagnosis have been emphasised. 


Pp. 246 134 Illustrations and 4 Colour Plates 25s. 
Bailliére, Tindall & Cox, 7/8, Henrietta-street, London, W.C.2 
Published 8th November, 1948 


IQUES IN PHYSIOTHERAPY 
Edited b 
F. L. GREENHILL, SRN. M.C.S.P., T.H.T. 
Sister-in-charge, Medical Rehabilitation Unit, Royal 


Free 
Hospital; Late Sister-in-charge, Rehabilitation Unit, ain End 


EMS. Hospital Bartholomew's); Former Member Council 
artered Society of Physiotherapy 
Assisted by - 
C. B. HEALD, C.B.E., M.D., F.R.C.P., in Rheumatism and Arthritis. 
J. N. BARRON, F.R.C8., in Burns and Injuries of the Hand. 
Mr. J. COLSON, M.C.8.P., M.A.O.T., Occupational Therapy in 
Medicine and Surgery. 
Demy 8vo 222+x 8 Plates 34 Figures 
. 6d. net, plus 7d. postage 


Hodder & na. Ltd., 20, Warwick-square, London, E.C.4 


Third Edition 
INTRODUCTION TO 
ISEASES OF THE CHEST 
By JAMES MAXWELL, M.D.(Lond.), F.R.C.P.(Lond.) 
apd of Practical 
Bartholomew’s Hospital; Physician 
Royal "Ghost. Hospital; Consulting Royai 
National Sanatorium, Bournemouth 
Demy 8vo 308+xii 66 Half-tone Illustrations 
12s. 6d. net, plus 8d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Now available 


Fifth Editum in preparation 
POSITIONING IN RADIOGRAPHY 


by K. C. CLARK, Fsr 


The famots atlas of radiographic technique now contains a 
section on mass radiography 


Over 1100 illustrations and figures 
Produced by Ilford Ltd 
_Wm. Heinemann + Medical Books - Ltd London 
Second Edition Now available 


S URGERY: A Texrsoox For STuDENTS 
By CHARLES AUBREY P PANNETT, B.Sc., M.D., F.R.C.S. 
Professor of Surgery, University of London; Director of the 
Surgical Unit, St. Mary’ 's Hospital, London ; sometime member 
of the Court of Examiners R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff 


75s 


769 + xiv Price 27s. 6d. net, plus 1s. tage 
Extensively illustrated throughout text = 


Hodder & Stoughton Ltd., 20, Warwick- “square, London, E.C.4 


Fourth Edition Now available 


PRINCIPLES OF MEDICAL STATISTICS 


By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo 252 + xii 10s. 6d. net, plus 5d. postage 
“. . . should be widely members 
of our profession.”—B.M.J. 


The Lancet Limited, i Adam-street, Adelphi, London, W.C.2 
ONTROL OF COMMON FEVERS 


By twenty-one Contributors. Arra d by 
Dr. ROBERT CRUICKSHANK and Epiror of THE LANCET 
Demy 8vo 362 + vipages 33 graphs 38 tables 
12s. 6d. + 5d. postage 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


THE HOUSE OF CHURCHILL 


PHYSIOLOGY 


OF THE EYE 


By HUGH DAVSON, D.Sc., Honorary Research Associate, University College, London 


NEW BOOK JUST READY 


EDEN & HOLLAND’S MANUAL OF 
OBSTETRICS 
Revised and rewritten by ALAN BREWS, M.D., M.S., F.R.C.S., 
F.R.C.0.G. Ninth Edition. 36 Plates (12 Coloured) and 399 Text- 
figures. 42s. 


CLINICAL ENDOCRINOLOGY 
By LAURENCE MARTIN, M.A., M.D., F.R.C.P., and MARTIN 
HYNES, M.D., M.R.C.P. 32 Illustrations. 15s. 


J. & A. CHURCHILL Ltd. 104 GLOUCESTER PLACE LONDON W.! 


301 Illustrations 32s. 


PHYSICAL CHEMISTRY OF CELLS AND 
TISSUES 


By RUDOLPH HOBER, M.D., and Collaborators. 70 Illustra- 
tions, 42s. 


HUMAN EMBRYOLOGY 
- BRADLEY M. PATTEN, M.A., Ph.D. 446 Illustrations (53 in 
Colour), 
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*...and he’s growing 
so fast. doctor” 


There’s a typical case — growing rapidly and 
making heavy demands on energy reserves — 
needing not only the normal intake of rationed 
foods but also a supplementary supply of vitamins 
and carbohydrate to meet his high metabolic 
needs. 
For children of all ages Radio-Malt is a desirable 
dietary supplement .and metabolic stimulant. 
Maximum benefit is obtained because theyenjoy 
its pleasant toffee flavour. Radio-Malt is avail- 
able in 1 Ib. and 2 Ib. jars. 
Each fluid ounce contains 
Vitamin A 2000 international units 
Vitamin B, 200 international units 
Vitamin B, 0-2 mg. 
Vitamin D, 1000 international units 
Calories 109 Protein 1-75 gr: 


RADIO-MALT 


MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
TELEPHONE: CLERKENWELL 3000 TELEGRAMS: TETRADOME TELEX LONDON 


RM/E/522 


THERAPY 


HE treatment of asthma demands consideration 

of underlying causes and factors. The former 

are variable, but the underlying factor—broncho- 
spasm—is always the same. 


Whether the cause is removable or not, the broncho- 
spasm can be treated successfully with FELSOL. 

Chronic cases yield to patient treatment with 
FELSOL—the preparation which has long enjoyed 
the confidence of the medical profession and has 
been prescribed consistently by doctors in hospital, 
private practice and Government Departments. 


NO MORPHIA—NO NARCOTICS POWDERS 


Physicians’ samples and literature willingly sent on request for ASTHMA 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell 5862. Telegrams: Felsol, Smith, London 
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PENICILLIN: ITS PROPERTIES, USES 
AND PREPARATIONS 


Deals with Manufacture, 


Chemistry, 
Standards, Pharmacology, Clinical Use, 
ceutical Preparations and Legal Aspects 
Pp. 199 Illustrated Price 10s. 6d. (postage 6d.) 

** Seldom has so much information been compressed into 

two hundred pages . . .”’—Tur LANCET 


Stability, 
Pharma- 


EXTRA PHARMACOPCEIA 
(MARTINDALE) 
In two volumes 22nd edition 
Vol. 1. (1941) Pp. 1289. For the Clinician. 


Vol. 2. (1943) Pp. 1217. For the Biochemiat 
and Pathologist. 


Price per volume 27s. 6d. (postage: 1 vol. 9d., 2 vols, 11d.) 


THE PHARMACEUTICAL PRESS, 17, BLOOMSBURY SQUARE, W.C.1 
Publishers of the British Pharmaceutical Codex 


THE LANCET GENERAL 


ADVERTISER 


Improved 
Nutrition 


it is now widely recognised that a good diet is of 
paramount importance for the maintenance of health. 
But, while it is well known that proteins, fats, carbo- 
hydrates, vitamins and mineral salts are essential 
nutrients, it seems desirable that more information 
should be made available concerning the composition of 
the different foods, in order to encourage an intelligent 
planning of the diet and thus improve the general 
standard of nutrition. , 


Marmite is a yeast extract containing naturally-occurring 
riboflavin (1-5 mg. per oz.) and-niacin (16°5 mg. per oz.) 
as well as other factors of the B, complex derived from 
yeast; these include pyridoxin, pantothenic acid, 
choline, biotin and folic acid. 


MARMITE 


YEAST EXTRACT 
Literature on application 


THE MARMITE FOOD EXTRACT CO. LTD. 
35, Seething Lane, London, E.C.3 


Jars : t-oz. Bd., 2-oz. 1/1, 4-02. 2/-, 8-oz. 3/3, 16-0z. 5/9 
Obtainable from Chemists and Grocers 


Special terms for packs for hospitals, welfare centres and schools 


489/b 


The Skin Diseases 
A Manual for Practitioners and Students 


by 


JAMES MARSHALL 
M.B., B.S., M.R.C.S., L.R.C.P. 


This new textbook is intended as a companion 
volume to The Venereal Diseases by the same 
author. Dr. Marshall maintains, with the 
French school of dermatologists, that syphilis 
is one of the most important of skin diseases 
and that dermatology and syphilology are 
inseparable. For this reason syphilis and its 
differential diagnosis has been fully con- 
sidered. All the recent advances, clinical and 
therapeutic, have been included in this 
essentially practical work, though the treat- 
ment methods described‘are, so far as possible, 
those which can be applied in general practice. 
With 8 coloured plates, photographs and 
diagrams. 30s. net. 


Macmillan & Co., Ltd. 


readily appreciated by the practitioner. 


upset due to hyperchlorhydria. 


should be sent direct. 


‘MILK or MAGNESIA’ TABLETS 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 1, WARPLE WAY, LONDON, W.3 
* * Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


FOR THE BUSY PRACTITIONER 


The convenience of tablet medication is undoubtedly of marked value in the treatment 
of many conditions presented daily to the physician. 


This is particularly true of alkaline therapy, where ‘ Milk of Magnesia’ Tablets are a 
frequent and everyday prescription. In the busy dispensary, or for providing 
immediate symptomatic relief while visiting tie patient’s home, they present advantages 


Quickly dispensed, accurate in dosage and convenient to take during working hours, 
‘Milk of Magnesia’ Tablets offer a simple yet efficacious means of combating gastric 


SPECIAL PROFESSIONAL PACKS 
For personal, surgery or dispensing use, a professional pack of ‘ Milk of Magnesia” Tablets 
is available. This contains 500 Tablets and costs 10/- (including tax) post free. Orders 
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Now Ready 


THE BRITISH 
PHARMACOPGIA 
1948 


45s. net. Postage: Inland 1s.2d. Abroad ls. 7d. 


Published for 
THE GENERAL MEDICAL COUNCIL 
by 


CONSTABLE & CO LTD LONDON W.C.2 


10 ORANGE STREET 


H. K. LEWIS & Co. Ltd. 


Just Published Demy 8vo 42s 


THE NATIONAL HEALTH SERVICE ACT, 1946 


Annotated together with various orders and regulations made thereunder 
By S.R. — LL.B., of Lincoln's Inn, Barrister-at-Law, Secretary and Director of Education, Institute of Hospital Administrators. 


By the same Author 


net 


Demy 8vo 22s. 6d. net ; postage 9d. 
LAW RELATING TO HOSPITALS AND KINDRED INSTITUTIONS 
Tenth Edition Pp. 1000 With Plates and « other : Titustrations ae Royal 8vo 50s. net 
PRACTICAL BACTERIOLOGY, HAEMATOLOGY AND ANIMAL 
PARASITOLOGY 


Including Bacteriological Keys, Zoological Tables and Explanatory Clinical Notes 
’ By E. R. STITT, M.D., Sc.D., LL.D., PAUL W. CLOUGH, M.D., SARA E. BRANHAM, M.D., Ph.D., Sc.D., and others. 


Seventh Edition Rewritten and greatly enlarged Fully Illustrated Large 8vo 75s. net 


STITT’S DIAGNOSIS, PREVENTION AND TREATMENT 
OF TROPICAL DISEASES 


By R. P. STRONG, M.D., Sc.D., D.S.M., C.B., Care: of Tropical Medicine, Emeritus, Harvard University, ete 
With a Foreword by I Ri M. D., Sc.D., LL.D. 


CARDIOVASCULAR DISEASE IN GENERAL | THE SYMPTOMATIC DIAGNOSIS AND TREATMENT 
PRACTICE OF GYNACOLOGICAL DISORDERS 
By TERENCE EAST, M.A., D.M., F.R.C.P. Second Edition. | By M. MOORE WHITE, M.D. Lond., M.B., B.S., F.R.C.S. Eng., 
With Illustrations. Demy 8vo. 12s. 6d. net; postage 7d. | ELAR. Second Edition. With 107 Iihcatrasions. 16s. net ; 
postage 
DISORDERS OF SEX AND REPRODUCTION 


. , _ A SYNOPSIS OF ORTHOPADIC SURGERY 
By A. P. PILLAY, 0O.B.E., M.B., B.S. With Illustrations. | By D. LE VAY, M.S. Lond., F.R.C.S. Eng 
Demy 8vo. 18s. net ; postage $d. 55 Illustrations. 15s. net; postage 9d. 


Lewis’s $ Publications are obtainable of all H Booksellers 
London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.I 


Telephone: EUSton 4282 (5 lines) Established 1844 


. Royal 8vo. With 
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gnergen 
DIETARY 
SERVICE 


Under medical supervision this Service, 
established over twenty years ago, issues 
for the use of members of the medical 
profession, standard diets for the more 
common ailments. In addition, the above 
Service is at the disposal of doctors for 
the dietary treatment of individual cases 
needing special consideration. 


Diet charts are available and will be gladly 
sent free on application. 


SECRETARY, ENERGEN DIETARY SERVICE 
(DEPT. B.3) WILLESDEN, N.W.10 


Brand’s Essence 
(of Meat) | 


been recommended by doctors 
for over 100 years. It contains 10% of 
soluble meat protein, is free from fat 
and carbohydrate, and has a low salt 
content. 

-Because it is rapidly absorbed, 
owing to the perfect state of solution 
of the protein, it makes no demands 
on the digestive system and can be 
given in cases of acute digestive dis- 
order. Brand’s Essence is unrivalled 
as an aid to convales- 
cence after serious ill- 
ness. From chemists, 
3/- a jar. 


PLAIN TALKS ON INFANT FEEDING 


ERENELE yo, 2 


What ‘Humanised’ 
Really Means 


The adjective ‘Humanised’ has been attached 
to Trufood for reasons that will bear examination 
and satisfy the scientific mind. The approximation 
to human milk which has been achieved in Trufood 
is amazingly close. The difference between them in 
character and content is very slight. In fat content 
they are equal (both 3.4). In protein, Trufood has 
slightly more (1.8 as against 1.3). In carbohydrate 
Trufood has 6.3 while human milk has 6.9. This 
equalisation has been achieved mainly by building 
up the soluble proteins and cutting down the 
casein—the factor in cow’s milk which gives the 
baby’s digestion so much trouble. As to character, 
the similarity between Humanised Trufood and 
Mother’s Milk is equally impressive. The Trufood 
curd is soft and easily digestible—as in Mother’s 
Milk, while in amino-acid composition Trufood 
matches Mothetr’s Milk in grouping and percentages. 
In all respects, it can be scientifically proved that 
Humanised Trufood is by far the nearest approxi- 
mation to Mother’s Milk yet achieved ; babies get 
the same nourishment and the same digestive con- 
tentment from Trufood as they do from Mother’s 
Milk. Literature giving detailed information can be 
obtained by writing to Trufood Ltd. (Dept. L.30 ), 
Bebington, Wirral, Cheshiri. 


Issued by the Makers of Trufood — 
NEAREST TO MOTHER’S MILK 
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3 TURNS TO THE RIGHT 


The door to safety in sulphonamide therapy may 
be opened by a “ combination ” of 


I Correct sulphonamide dosage. 


2 Adequate fluid intake and maintenance of urinary output at 1,500 


to 2,000 c.c. daily. ° 
3 Alkalization of the urine to ensure optimal solubility of 
sulphonamides and their acetyl derivatives by Alka-Zane* 
Alkaline Effervescent Compound with each dose. 


* TRADE MARK REGD- 


NARNER POWER ROAD, LONDON, W.4 


Levaporarily 
Le encod 


[Nov. 20, 1948 


During pregnancy, uterine muscle fibres may reach ten times their 
usual length to accommodate the growing feetus. After parturi- 
tion, ‘ Ergotrate’ administered two or three times daily, will hasten 
uterine involution by holding the muscle in a state of contraction. 
Hemorrhage is prevented and a barrier to infection is established. 


ERGOTRATE 


ERGOMETRINE MALEATE 


Tablets of 0-2 mg. in packages of 25,100 & 500. Ampoules of 02 mg. in packages of 6 & 100 
Literature available on request. 


ELI LILLY AND COMPANY LIMITED 


BASINGSTOKE, HANTS 
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PENICILLIN 


CRYSTALLINE PENICILLIN G 
SODIUM, POTASSIUM, and PROCAINE SALTS 


AMORPHOUS PENICILLIN 
SODIUM and CALCIUM SALTS 


Manufactured by 
THE DISTILLERS COMPANY (BIOCHEMICALS) LTD. 


The above products and pharmaceutical preparations thereof are distributed throughout the world by 


ALLEN & HANBURYS LTD. BOOTS PURE DRUG CO. LTD. 
BRITISH DRUG HOUSES LTD. _ BURROUGHS WELLCOME & CO. 
EVANS MEDICAL SUPPLIES LTD. IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. 


and their associated houses, agents and representatives, to whom all enquiries should be addressed 


THE DISTILLERS” COMPANY (BIOCHEMICALS) LTD. 
FLEMING ROAD SPEKE LIVERPOOL 


CCLANODS 
LIVER AND YEAST CONCENTRATE 


Combining Liver Extract, Yeast, Vitamins B, and B, 
Nutritional adequacy is a fundamental requisite for normal convalescence. 
**GLANOID ” LIVER AND YEAST CONCENTRATE is an excellent nutritional 
adjuvant, not only because of the nutritional factors it contains, but also 
because of its tonic effect and stimulating action on the appetite. It hastens 
convalescence and helps overcome lassitude, fatigue and malaise. | Furunculosis 
and inflammatory or ulcerative lesions of the mucous membrane may yield also 
to Liver and Yeast therapy. 

*“*GLANOID ” LIVER AND YEAST CONCENTRATE is absorbed rapidly and 
its physiological stimulating effect is noted promptly. 


Packed in 4, 8, and 16 oz. bottles.. Ample supplies available. 
WRITE FOR LITERATURE AND SAMPLES TO— 


THE 
Telephone: ArmourLaboratories 
CLERKENWELL “ARMOSATA-PHONE ” 
LINDSEY STREET - LONDON - 
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HAUD PASSIBUS AEQUIS wires) 


With steps not equal 


The diet of the pregnant woman, lactating 
mother, growing child and those patients 
recovering from fever or under exceptional 
strain may not meet their additional nutritional 
requirements. 

When the intake does not equal output, vita- 
min deficiency will inevitably result and when > 
this condition is diagnosed persistent and . = 
adequate multiple vitamin therapy is indicated. 
It is recognised that vitamin dcficiencies 
seldcm appear singly. WYAMIN capsules 
will supply an effective quantity of 6 different 
vitamin factors in correct physiological pro- 


portions—A, Bi, riboflavin, C, D and 
nicotinamide. WwW Y A M I N 
JOHN WYETH & BROTHER LIMITED 
Wyeth Clifton House, Euston Road, London, N.W.1 


BEPLEX - ENDRINE - PLASTULES - PETROLAGAR - ALUDROX 


“ESTIGYN: 


(Ethinyl (Cstradiol B.D.H.) 
An Orally Active Derivative of the Natural CEstrogen, Estradiol 


Ethinyl cestradiol is unique in that it is Toxic reactions, such as headache, 
a simple derivative of the natural | nausea and vomiting, are rare following 
ovarian hormone which is highly active | the administration of ‘ Estigyn’ and 
when administered orally. It is now | are most unlikely after the usual 
available for clinical use as ‘ Estigyn’. | therapeutic doses. ‘ Estigyn’ is issued 

* Estigyn ’ may be prescribed in all | in tablets containing 0.05 mg., each 


cases in which an oral cestrogen is | tablet scored for convenience in giving 
indicated, especially those in which the | doses of 0.025 mg. when these are 
physician hesitates to prescribe one of | required. Literature and trial sample 
the synthetic, non-steroid cestrogens. available on request. 


MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
TELEPHONE: CLERKENWELL 3000 TELEGRAMS: TETRADOME TELEX LONDON 


SHor/E/186 
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HEWLIX 


BRAND TRADE MARK 


A balanced tonic combining Vitamins A and D with the Glycerophosphates 
of Calcium, Sodium and Potassium together with scale-lron and trace metals 
in a pleasantly flavoured Glucose Syrup. A most pleasant and acceptable 
medicine, which by reason of its ready acceptance by young and old 


ENSURES A REGULAR INTAKE WHEN PRESCRIBED 


GONVENIENT PACKINGS - - 4fl.oz. 8 fl.oz., 


larger sizes are available 


C. J. HEWLETT & SON LTD. 


35-43, CHARLOTTE ROAD, LONDON, E.C.2 
also at 48, Carstairs Street, GLASGOW, S.E. 


For weight reduction... 


6 EXEDRINE’ is perhaps the most effective adherence toalow-calorie diet. The use of‘ Dexedrine’ 

of the therapeutic agents available for | makes unnecessary the administration of potentially 
controlling appetite. It ‘successfully inhibits the | dangerous preparations such as thyroid. Eminently 
desire for food while sparing the patient the dis- | satisfactory weight loss can be achieved—safely and 
couragement and irritability which often accompany | surely — when ‘ Dexedrine’ is taken by itself. 


@ Available for 
prescription in packs 


“‘DEXEDRINE tasters 


Sample and literature Each tablet contains 5 mg. dextro-amphetamine sulphate 
on request. 


MENLEY & JAMES, LTD., 123 COLDHARBOUR LANE, LONDON, S.E.5 


FOR SMITH KLINE & FRENCH INTERNATIONAL COMPANY, OWNER OF THE TRADE MARK 
Ds 
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PERNICIOUS ANAEMIA 
= 0.5 = 
2345678 9 10 12 13 4 = 
= In clinical test a single injection of | cc. of Examen 
. my is required to give, over 14 days, a response as 
j is the increase in red- 
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PARENTHOOD AND SOCIAL CHANGE * 
RicHarp M. Tirmuss 
I 


It is precisely one hundred and fifty years since 
Malthus published the first edition of his Essay on the 
Principle of Population.?. There was nothing particularly 
original in his hypothesis concerning, the relationship 
of people to food resources ; his most important argu- 
ment, as he took pains to state, had already been 
expounded in part by Hume and Adam Smith and by 
other writers in the past. His place in history is due, 
not to originality, but to the fact that he was the first 
to elaborate and document the argument, and the first 
to have any real influence on public opinion. 

Malthus addressed himself to philosophers like Godwin 
and Condoreet who believed that poverty and disease 
were eradicable nuisances. He did so in an age—not 
so dissimilar after all from the present century—-when 
the air of Europe was heavy with a sense of wrong, 
when custom, with its magic that takes the sting out 
of injustice, was in retreat, and when the future of 
man appeared to depend on (in Malthus’s words) ‘‘ that 
tremendous phenomenon the French revolution, which, 
like a blazing comet, seems destined either to inspire 
with fresh life and vigour, or to scorch up and destroy 
the shrinking inhabitants of the earth.” 

Malthus, in 1798, saw one great obstacle to an 
improvement in the condition of society. Beginning 
with two simple postulates, which he came to regard 
as immutable laws, ‘“‘that food is necessary to the 
existence of man,”’ and ‘‘ that the passion between the 
sexes is necessary, and will remain nearly in its present 
state,” he arrived at the following thesis: that popula- 
tion is necessarily limited by the means of subsistence, 
and that population always increases when the means 
of subsistence increase unless it is prevented by such 
checks as famine, war, plague, or moral restraint. In 
short, the theory was that the fecundity of humanity 
was sufficient, if unchecked, at least to double the 
population every twenty-five years, and that an 
increase in food-supplies could not possibly keep 
pace with such an increase in the number of people to 
be fed. 

This pessimistic doctrine, and the fears of economists 
like Ricardo who had been profoundly moved by the 
brooding menace of overpopulation and famine, were 
not borne out in the Western world. The first reply 
to Malthus came in dramatic fashion. In 1825 Parlia- 
ment passed a Bill enabling locomotives to be used on 
the Stockton and Darlington railway, and two years 
later the first steamboat crossed the Atlantic. The 
development of steam transport by land and sea opened 
up the granaries of the New World, and allowed the 
means of subsistence to increase much more rapidly 
than the increase of population in Britain. Yet the 
rate of population growth was phenomenal ; in England 
and Wales numbers doubled between 1801 and 1851 

-from 9 to 18 million—despite the filth, the cholera, 
and the “low and grovelling mode of living”? which 
accompanied the unrestricted growth of an industrial 
society. 

Godwin had pointed out that the answer to the 
problem of more food lay in calling in the resources of 
the new world. ‘ Three-fourths of the habitable globe 
is now uncultivated. The parts already cultivated are 
capable of immeasurable improvement.” * Malthus 
scorned these possibilities, and rejected the idea that 
Godwin’s ‘‘ beautiful system of equality’? could be 
realised from the products of the plains of the new 


* From the Lloyd Roberts lecture for 1948 delivered at Manchester 
on Oct. 28. 


6534 


world. He refused to believe because he did not wish 
to believe. He was intent on controverting the idea 
that social justice was either possible or desirable, and 
he was successful in proving his case to the satisfaction 
of the great majority of the governing and middle classes. 
His teaching fell upon willing pupils; it was delivered 
at a receptive moment in history ; it was the response 
to the challenge of the new philosophies. 

Fifty years later it was not the answer to the revolu- 
tionary ferment of 1848. The idea that human fecundity 
would outrun food-supplies had withered away. But, 
in England at least; it long exercised a powerful influence 
on economic and political thought. From this doctrine 
the inference was drawn that charity and social services 
were futile, tending only to increase the numbers of 
destitute by increasing births and postponing deaths. 
One practical effect of the diffusion of this belief was 
to assist the movement for repressive administeation of 
the poor-law, and to prepare the way for one of the 


harshest Acts ever placed on the statute-book—the 
Poor Law Amendment Act of 1834. This Act, which 


inaugurated the famous doctrine of less eligibility, a 
theory that throughout the 19th and into the 20th 
century controlled the approach of English Government 
to the relief of destitution, ‘“‘ announced to the World,” 
said Disraeli, ‘“‘that in England poverty is now a 
crime.” ® It did more than that, according to a 
Conservative candidate at Bradford who denounced it 
as a Bill which “separates those whom God had joined 
together.” 5 

In applying a penal discipline, the new poor-law broke 
up the family, assigning its members to different parts 
of institutions, it separated husbands from their wives 
and mothers from their children, and implicitly con- 
demned procreation. Although it was vigorously attacked 
by John Walter of the Times, by Thomas Wakley of 
the Lancet, and by a large body of opinion in the country, 
the influence of Malthus was dominant and the Bill 
became law. If poverty was a personal and public 


-crime, then the failure to save was likewise evidence of 


wrong. As children increasingly became a financial 
burden instead of a financial advantage, it was only a 
short step from this precept to the realisation that 
smaller families were not only socially respectable but 
were the means of avoiding poverty. 

This is only a fragment of the story of the fate of 
the family under the impact of the industrial system ; 
a system which led in the course of time to the disappear- 
ance of the family as the main unit of economic produc- 
tion, to a transformation in the protective and educative 
functions of the family, and, ultimately, to the liberation 
of marriage from the authority of childbearing. The 
Malthusian doctrines cannot be held responsible for these 
changes; many social, economic, and psychological 
forces were combining in the 19th century to elevate 
the individual and modify the eharacteristics of parent- 
hood. The reasons for the emergence of the small- 
family habit have to be sought in the nature of the 
civilisation and culture which accompanied the growth 
of modern industrial society. But these doctrines did 
shape the form and they did influence the administration 
of the first, and in longevity the greatest, of England’s 
social services for the relief of distress. Therein lies 
their particular relevance to the argument of this paper, 
for we see that the first intellectual approach in Britain 
to the problems of population policy had consequences 
which were detrimental to the family. Basically, these 
consequences sprang from a fear of overpopulation ; 
from too many, rather than too few, births. 


II 
The past hundred years have witnessed a profound 


change in the problems affecting parenthood and family 
x 


li 
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life. Children are no longer the inevitable accompani- 
ment to marriage. This check to population growth—a 
check which has banished a vast amount of distress 
and which represents one of the major blessings of the 
20th century—has followed from the collective decisions 
of men and women to limit the size of their families. 
Stimulated by neo-Malthusian propaganda, aided and 
abetted by an emulative culture born of economic 
individualism, strengthened by the emancipation of 
women from the 19th century authority of men, and 
impelled by the growth of a new sense of values in 
which the material has been dominant, the practice 
of birth control has found favour among an increasing 
number of married couples. This voluntary process, 
this apparently rational act based on a host of often 
irrational hopes and fears, has led for seventy years in 
one direction only—in the direction of smaller families. 
Between the 1870s and the outbreak of war in 1939 
the birth-rate for England and Wales fell by nearly 60%. 
The average number of children born to married women 
which, in the 19th century, was over five, with many 
mothers bearing ten or more, had fallen by the 1930s 
to about two. 

In 1923 the net reproduction-rate—an index which 
shows the number of potentially fertile women who, in 
the succeeding generation, will replace a woman now 
passing through the fertile period—fell for England and 
Wales below the point necessary for replacing the 
population. It continued to be insufficient for twenty- 
three years until 1946, the first year to gather in the 
post-war babies of the second world war. Expressed 
more simply the change appears more striking. Thus, 
4'/, million women aged fifteen to forty-five in the 
1850s produced more babies each year than 10 million 
women of similar age during the 1930s. This has had far- 
reaching effects on living standards, for it is probably 
true to say that the rise in the approved cost of living 
for children at most income levels has been much greater 
than that for adults and higher still than the rise in 
real wages. 
time to time we forget. When we congratulate medicine, 
ourselves, and the Government on the good health of 
our children during the recent war, we do well to 
remember that the country had 2 million fewer of them 
(a number larger than the total child population of 
Australia) to feed, clothe, and house in 1939 than in 
1914. Had this not been so we might all have been 
desperately short of milk. ? 

Three observations can be made about this change 
in the reproductive habits of the British people. First, 
the strength and consistency of the trend towards the 
smaller family, regardless of prosperity or slump, war 
or peace, and seemingly unaffected throughout this 
period by the rise of the modern social service State. 
Secondly, the speed at which this revolution in attitudes 
to childbearing has been accomplished. Thirdly—and 
what is important to the theme of this paper—the fact 
that these changes have taken place without producing 
any demand insistent enough to influence social policy 
in favour of counter-measures. Nothing resembling in 
power the effects of the Malthusian doctrine in moulding 
opinion and legislative action can be discerned among all 
the forces which have determined social values and 
guided national policies during the last seventy years. 
On the contrary, in many respects the social environment, 
reflecting and informing the conscious and unconscious 
motives that underlie thought and behaviour, has 
become increasingly inimical to the family. We may well 
ask why the fear of too many people is so much more 
powerful than the fear of the consequences of a popula- 
tion declining in numbers, ageing in composition, and 
disinclined to replace itself. 

Many decades passed before much notice was taken 
in this country of the possible effects of a declining 


Nevertheless, these are effects which from _ 


birth-rate. And when they did begin to attract discussion 
the essential problems of family life were obscured by 
other issues. An insular preoccupation with questions 
of the different birth-rates of different social groups, 
their levels of intelligence, and their inherited qualities, 
came naturally to a country with a strong caste system 
steeped in traditional values and accustomed to assessing 
social merit by social position. This preoccupation 
confused the problem. It did so by suggesting that 
assistance to the family—for instance in the form of 
child allowances—would encourage the breeding of the 
unfit. No such concern about the differential birth-rate 
arose in Australia, New Zealand, the United States, or 
in Sweden and other countries faced with similar questions 
of a declining birth-rate. 

Attention was thus diverted in this country away 
from the fundamental problems to associated, but 
subsidiary, questions about the reproductive habits and 
social worth of two relatively small groups in society. 
Concern about the 10% at rest at the foot of the con- 
temporary scale of economic and cultural values and 
—by contrast—about the 10% poised at the top, dis- 
tracted attention from the 80% who determine the 
future of the birth-rate and the quality of family life. 
In this controversy, at all events, the ends have dominated 
the mean. 

Other events during the past thirty years have 
likewise prevented us from thinking clearly and asking 
the right questions. We have continually shifted our 
gaze at the bidding of recurring national crises. The 
first signs of concern about the birth-rate during 1914-18, 
which arose as a result of war losses and a man-power 
shortage, soon evaporated in the immediate post-war 
years. Some half a million extra babies in two to 
three years were sufficient to make many people think 
that they had been mistaken about the population trend. 
They led the late Lord Keynes, for instance, to suggest 
in 1922 that the devil of Malthus had once again been 
unchained, and they contributed te the planning of 
grandiose schemes for moving millions of British people 
to the Dominions. 

These schemes soon foundered on the rocks of unem- 
ployment and economic depression. The Australians, 
whatever they may think now, only wanted immigrants 
when trade was good and not when it was bad. And 
as unemployment rose and the depression deepened, it 
became increasingly unrealistic in Britain to talk about 
too few babies. Such talk did not make sense to the 
man in the street when the allowance for the children 
of the unemployed was less than 2d. a day. 

The population question certainly attracted more 
attention from economists and social scientists during 
the 1930s than at any time since the beginning of the 
19th century. Nevertheless the debate made little 
impression on the public mind. The individual—in 
contrast to the family—continued to dominate the values 
and the morality of the period. The social problem of 
this period, the problem of mass unemployment, was 
seen as a problem of the economically dispossessed 
individual, and not as a crisis in the lives of families. 
And with the growth of autocracy in Europe, all con- 
troversy centred round two governing poles of interest 
—the State and the individual. For these and other 
reasons, many deeply rooted in the history of political 
philosophies, the trade unions and the Labour Party 
in Britain took no interest in the problems of population. 
The demand for child allowances, led by independent 
radicals like Eleanor Rathbone, increasingly acquired 
the character of a plea for the relief of distress. 

It was against this background that a Royal Com- 
mission on Population was unexpectedly appointed by 
the Coalition Government in 1944. Few Royal Com- 
missions can have come to life with so little public 
stimulus, and few can have found themselves, after the 
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lapse of over four years, with so many social and economic 
problems which were not envisaged when they were born. 

Throughout this period of fifteen years, during which 
the birth-rate theoretically constituted an important 
national question, the status of the family did not 
improve. The accent in social policy did not shift in 
its favour. In the hierarchy of values displayed by 
society parenthood continued to give place in choice 
and esteem to other goals, other pursuits, and alternative 
modes of living. 

Some of these generalisations must now be supported 
with facts and figures. I wish, in particular, to direct 
attention to certain economic matters which illustrate 
the broad trend of public opinion and policy during the 
last decade or so. Although these examples relate to 
material standards their real importance lies in the light 
they throw on contemporary attitudes to the family. 


First, there is the central fact that the industrial 
system of reward for labour, which pays no regard to 
family responsibilities, continues to command approval. 
Repeatedly, during the inter-war years, one after another 
social survey, in York, in Bristol, in Birmingham, and 
in many other cities, was forced to draw attention to 
the consequences of this system. Children were shown 
to be the primary cause of poverty, and few families, 
at most income levels, escaped relative degrees of hard- 
ship in some shape or form. In any economic group, 
the level of living of a family is seen in relation to other 
families in the same group, and equality is lost when 
children are born. For most people, the level of living 
today is more dependent on size of family than on income. 
The introduction of family allowances for all but the 
first child has done something to alleviate this disability. 
So, too, has the great extension in the provision of milk 
and meals at school. It needs to be remembered, 
however, that the child allowance has not the value 
it had when the demand for 5s. a week developed 
thirty years ago. In terms of the price level of the 
1930s it is doubtful whether the allowance is, today, 
worth much more than about 2s. a week, less income-tax. 
It is significant that all the pressure for more money 
during the last few years to meet the rising cost of living 
has concentrated exclusively on wage-rates and salary 
scales. It is tacitly assumed that the controversy 
about children. and poverty is at an end; the gesture 
has been made, the 5s. granted. 

How widespread and unquestioned is this assumption 
can be judged by the reception given to the Government’s 
change of policy in 1945 concerning the pay and allowances 
for officers and men of the Armed Forces. All the tax- 
free allowances and special grants for children and other 
dependants which, by 1945, had reached standards 
generally appropriate to a wide diversity of family 
cireumstances in comparison with those ruling in 1939, 
were swept away.t In their stead, the industrial 
system of reward was adopted. “The Government,” 
it was said, “* regard the present system as unsatisfactory 
in that the resulting family allowances, particularly 
in the case of large families, constitutes an unduly large 
proportion of the emoluments of the married man, by 
comparison with the pay of the batchelor.” ‘The new 
‘rrangement will avoid the present disparities between 
one married man and another of the same rank.’ 4 
A study of the results of the change in pay suggests 
that all Servicemen (officers and other ranks) with two 
or more children experienced a reduction in income 
ifter allowance is made for the improvements in basic 
pay, and the addition of the allowance of 5s. a week 
for second and subsequent children. Those who gained, 


t In 1939 the allowances for children of men in the ranks ranged 
from 2s. to 4s. a week; by the end of the war the allowance 
was 12s. 6d. a week, tax-free, for each child. 


and gained substantially in comparison with their fellows, 
were bachelors and married men without children. 
Childlessness was rewarded, and disapproval was shown 
to those with more than two children. The system now 
works as an economic device for discouraging parenthood 
among the fit. 

There may well be strong reasons for adjusting 
Service pay to industrial conditions; it is so much 
simpler to ignore the family, the complications of 
dependency, the immense variety of circumstances, the 
economic crises which beset most families on the occasion 
of birth, illness, and death. The primary object, however, 
of this incursion into the question of Service pay is to 
make certain observations on the theme of parenthood. 
While on the one hand, we still shower respect on the 
family, with, as Alva Myrdal has said, “‘ a whole system 
of verbal generalities, taboos and moralitigs,” !° we 
continue, on the other hand, to act as though it was 
not in need of constant reinforcement. The anthropo- 
logists tell us that ‘‘ the persistence of customs depends 
upon their rewarding value.’”’* They are neither self- 
perpetuating nor self-destroying ; they are not arbitrarily 
accepted or rejected ; rather, they are habits strengthened 
by social rewards or weakened by a lack of them. What, 
in fact, is remarkable about this particular story of 
Service pay is the entire absence of public protest about 
a policy detrimental to family life. 


IV 


A second example of the trend of public policy in 
running against the interests of the family relates to the 
problem of income-tax and the cost of living. The Oxford 
Institute of Statistics recently estimated that the weekly 
cost of Seebohm Rowntree’s human needs ”’ diet for 
a family of five persons was 83% higher in March, 1948, 
than at the end of 1936.t For families on a less austere 
standard the increase is probably greater. Nevertheless, 
it must be noted that the income-tax allowances for a 
child (£60) and for a married couple (£180) are precisely 
the same today as they were before the war. On the 
other hand, the allowance for a single person has risen 
from £100 to £110. Greater disparities in the incidence 
of taxation between those with and without children 
have been created by the rise in the allowance on the 
earned income of married women. The maximum has 
grown from £45 in 1938 to £110 in 1948 plus reduced 
rate relief. 

The effect of these changes can be shown quite simply. 
On a total earned income of £500 a year, the married 
man with a wife at home and two children now pays 
£22 in tax, or nearly as much as the childless married 
couple who are both working, whose tax (if the wife 
earns £3 a week) is £25. If we take instead an income 
of £1000, the man with a wife and two children pays 
£180 against £184 for the childless couple who are both 
working. And if the wife earns £8 a week instead of 
£3 the tax falls to £145. The man with £1000 a year 
and three children is now paying £30 more tax than 
before the war, whereas the working couple without any 
children are paying less. This man with a wife and 
three children to keep pays only £112 a year less tax 
than the single man or woman earning the same amount. 
These four dependants are thus allowed only about 
lls. a week a head, or in terms of pre-war purchasing 
power about 6s. 

These illustrations relate, of course, to middle-class 
families. The economic struggle today of those below 
the taxable line to maintain two or more children on 
an income of less than £7 a week must be very hard. 
The estimated rise since before 1939 of about 80% in 


tSee Bulletin of the institute, May, 1948. This broadly agrees 
with the estimate by Prof. R. G. D. Allen that the price rise 
for food, clothing, rent, fuel and light, and other items was 
about 60-65% for the period 1938 to mid-1947. Bulletin 
of the London and Cambridge Economic Service, 1947, no. 111. 


800 THE LANCET] 


MR. TITMUSS: PARENTHOOD AND SOCIAL CHANGE [Nov. 


20, 1948 


their cost of living may indeed understate the real change, 
for these families can no longer buy the cheap alternatives, 
the secondhand clothes, and the cut-price articles. 
Rationing, by standardising price and quality and by 
largely abolishing the cheaper substitutes, has in one 
sense worked against those who have need to count 
every penny every week. 

Does it not seem, in face of all this, that the causes 
of inflation in recent years—of too much money pursuing 
too few goods—have been misunderstood? Is it not 
possible that the demands forluxury and semi-luxury goods 
and services—for holidays abroad, for beer, cigarettes, 
cinema seats, wireless sets, and so on—have largely 
come, at all income levels, from single people and married 


couples without children or without dependent children ? - 


If this is so, and if the different circumstances of those 
with and without dependent children have not been 
appreciated because the economists have forgotten the 
family, then it follows that measures taken to counter 
inflation will penalise parenthood at all income levels, 
and will not effectively remove purchasing power. Food 
subsidies, said the Heonomist without distinguishing 
between these differently placed groups, ‘‘ are the main 
source of the colossal sums spent by working people on 
beer and tobacco.” 2 


-V 


The situation today can now be more easily misunder- 
stood because of the introduction in June, 1947, of a new 
cost-of-living index based on expenditure by an 
*‘ average ” working-class family or household containing 
only one child under 14 years of age. This index was 
constructed on the Ministry of Labour’s cost-of-living 
inquiry in 1937-38 relating to average expenditure by 
a family of 3°/, persons of whom 1*/, earned wage or 
salary. It was an elderly family, and one which, in 
biological terms, was not replacing itself. It was a 
family which, out of its weekly expenditure of £4 6s. 3d. 
spent not much more than one-third on food. Nearly 
as much was spent on tobacco, drink, entertainment, 
newspapers, household equipment, and other miscel- 
laneous items. The whole budget reflected adult patterns 
of spending and social habits. 

This new index, now to govern many plans and 
policies on economic matters, wage and price levels, 
replaced an index modelled on working-class budgets 
collected in 1904.' In most respects this index was 
out of date, but it had the grace and reality to give 
prominence to the costs of children. It related to an 
average family of 5-6 persons, of whom 3-6 were under 
fourteen years old. 

The sociologist will observe that while the first inquiry 
approached the problem of the cost of living in terms 
of the family, the second, although using scientific 
method such as random sampling and taking advice 
from expert economists and statisticians, was based on 
the concept of the average household—a concept which 
has not been defined and is largely an economic abstrac- 
tion. This change, adopted, it seems, without conscious 
thought, is of fundamental importance. 

The detail of these indices differs in the following 
ways. Of total expenditure, the old index gave a pro- 
portionate weight of 72°, to food and elothing. The 
new index gives only 44%. Children’s clothing and 
footwear accounts for only one-fifth of all clothing 
expenditure in the new index. It is astonishing to find 
that the “ average”? working-class family of today is 
expected to spend more on its weekly butter ration of 
3 oz. a head than on children’s clothing and footwear, 
and twice as much on wines and spirits (excluding beer) 
as on children’s shoes. This is, indeed, a remarkable 
British working-class family. 

In terms of economic policy, the inference to be drawn 
from all this is reasonably clear. Price controls, for 


example, can be removed, and the cost of children’s 
clothing and footwear can soar to unparalleled heights, 
but the nation’s cost-of-living index willremain unmoved 
and insensitive. Similarly, changes in the cost of food 
will now have much less effect on the index than formerly. 
Conversely, increases or decreases in the price of beer, 
cigarettes, cinema seats, and other miscellaneous items, 
will now exert a powerful influence. If food subsidies 
were cut, and simultaneously the tax on beer or cigarettes 
was appropriately reduced, the index might well remain 
at about the same point. The pressure for wage increases 
might thus be damped down, the individual worker—as 
an isolated individual—would not be much worse off ; 
the single person or childless couple would be better off ; 
but the family—the family with several children—would 
be heavily punished. 


vI 


It is not my purpose to discuss here the relationship 
between the cost of living, the level of wages and salaries, 
and the economics of home-making. It is a big problem, 
requiring much research, and [ hope the Royal Com- 
mission on Population will provide us in its report 
with up-to-date information. For the truth is that, in 
comparison with the 1930s—the period of the Social 
Survey and the family budget inquiry—we know today 
very little about the reality of economic life as it affects 
the family. That, to me, is symptomatic of an all too 
prevalent contemporary attitude. We see around us 
evidence of inflation, of high expenditure on tobacco, 
entertainment, and so on, and we assume that all is well 
with economic standards. We do so, I suggest, because 
we are acquiring the babit of considering the nation as 
a collection of individuals and not of families. 

We have not, in the attitudes we adopt and in the 
policies we sanction, deliberately set out to attack the 
family. We have not agreed that this institution—‘‘ a 
device well suited to its purpose through countless ages 
of trial and error *’ !4—has failed. Some of the develop- 
ments in our social and economic life are the result of 
acts of policy aimed at other objectives. We have 
manipulated the instrument of taxation, for instance, 
to induce more married women to work. Whether it 
has produced the desired result I do not know, but 
what I do suggest is that this policy has been pursued 
without conscious thought for the interests of the 
family. It need not have involved harming the family. 

My purpose in discussing the problems of Service pay 
and the cost-of-living index was to give force and 
precision to the general argument of this paper. These 
examples show that the debate about the population 
question during the last fifteen years has made little 
impression on public policy. They demonstrate how 
some of the characteristic ideas of our age still revolve 
round the individual. And we note the absence of 
strong protesting voices. This must mean approval ; 
at’ least unconscious approval by that section of the 
community who play such a large part in focusing and 
influencing public opinion. By contrast, the profound 
effects of the first intellectual approach to the population 
problem in the age of Malthus and his followers is 
striking. 

I do not think that the relatively’ high birth-rate of 
the last few years—a rate which is now declining again — 
has been responsible for the lack of interest in the subject 
of population, or in the wider aspects of the situation 
of the family in modern society. While the trend of 
the birth-rate since about 1943 may have confused 
some people—as it did in the early 1920s—we must 
remember that this is not a trend in favour of larger 
families. By and large, it is the result of more and 
earlier marriages and the birth of more first and second 
children. The number of large and medium families 
has continued to decline. Between 1939 and 1945, for 
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instance, the number of fourth and subsequent births in 
Scotland fell by 18%.!* I believe that the report 
of the Royal Commission on Population will record a 
continuing diminution in family size—particularly among 
working-class families—for the whole of Britain. 

The population question for this country today is not 
one of deciding whether it would be better to have a larger 
or a smaller population. We can rule out the possibility 
of a future of expanding numbers. The choice lies 
between a population of about the present size, not too 
over-weighted with old people, or (in the words of the 
Royal Commission) ‘‘ the ultimate threat of a gradual 
fading out of the British people.” 2% Sir John Orr has 
spoken of the problem of world food resources and 
a world population continually growing in size. This 
country can be of no service to the world, and particularly 
the Eastern world, by allowing its population to enter 
a phase of decline, by growing steadily older, and by 
being less equipped for productive work. A few million 
less people in Britain will not solve the world food 
problem, but such a change could confront us with 
serious social and economic consequences. We should 
then be less able and less willing to make our contribution 
to the work of international coéperation. Nor will it 
help anyone to move a substantial section of our young 
people to Australia or elsewhere. We cannot solve the 
problem of not enough food by shifting people about 
the world, or by approving a process whereby the family 
slowly disintegrates for want of encouragement and the 
nation grows steadily older in years and in mental 
outlook. 

Thus, the situation of the British people today is not 
similar to that which confronted Malthus one hundred 
and fifty years ago. The wheels of a revolutionary 
process which began to affect the institution of the 
family in the 19th century are still turning. 

It is now time that we recognised in our social policies 
that the family is not what it used to be. Although 
it is smaller in size, its responsibilities and its anxieties 
are greater. ‘‘ We now expect,” said Margaret Mead, 
‘a family to achieve alone what no society has ever 
expected an individual family to accomplish unaided.’ ® 
We call upon it to be responsible for the personality 
development of children ; for their socialisation and 
aeculteration. We expect their nutritional needs to be 
met; it is no longer sufficient to simply provide them 
with enough food. We expect the working of their 
minds and their bodies to be understood today to a 
greater extent than at any time in the past. And we 
expect all this from an inexperienced family which has 
largely lost or has been deprived of the support and 
the security formerly bestowed by custom, by religion, 
and by community life. 

In medicine, and in education too, the trend of 
thought today is looking away from egocentricity and 
towards sociality ; towards considering the individual 
as a social being; to thinking of him as a member 
of a family, a group, living in a particular environment, 
and working in a particular setting. It is in this way 
that the family, still happily a tough institution, can 
be helped to discharge its heavy responsibilities. We 
require that this attitude should penetrate and inform 
all social policy. Already we have a part of the frame- 
work to hand. If the National Health Service, the 
Education Act, and the housing programme are con- 
sciously guided, administered, and inspired by this 
philosophy, family life will be strengthened, providing 
—and this is the core of the matter—there are no 
fundamental contradictions in social policy as a whole. 
I have attempted to show in this paper that the area of 
contradiction and conflict stretches over much of our social 
and economic policy, not because we do not care about 
the family but because we do not think about the family. 
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GENERAL INFIRMARY, LEEDS 
THIs paper is concerned with two aspects of diagnosis 
in peripheral nerve injuries: (1) the value of Tinel’s 


test, when it is interpreted according to his original 
description, which differs from present-day usage, in 


helping to decide whether to resect established lesions ; 
and (2) the simplicity of routine quick exclusion of damage 
to nerve-trunks at any time after injury. It is based 
upon experiences in treating over 400 nerve injuries in 
prisoner-of-war hospitals in Germany during 1940-45 
About 60 nerve sutures were performed. In some 
hospitals operations could not be done, for reasons 
outside British control, until after two years, and some- 
times not at all; but in others there was no such 
hindrance. This enforced delay afforded an opportunity 
of studying all degrees of spontaneous recovery and of 
correlating it, and the appearance of the lesion at 
operation, with Tinel’s test, the value of which was first 


appreciated in cases operated on at:a late stage. Histo- 
logical examinations could not be made. Detailed 


observations cannot be given, because the notes were 
lost in Germany. 
Tinel’s Test 

After a nerve injury each axon that was damaged 
sufficiently to break its continuity degenerates distally, 
whether or not its individual sheath (endoneurium) 
was also broken. Axons sustaining milder trauma, 
without being broken, do not degenerate, though there 
may be temporary loss of function which, however, 
recovers quickly and completely within a few days-or 
weeks (neurapraxia). The distal segments of broken 
axons undergo Wallerian degeneration, whereas the 
proximal ends regenerate and may re-establish peripheral 
connexions after a few months. This outgrowing of 
the proximal ends begins after a latent interval of 
perhaps two or three weeks, and those fibrils which are 
inside endoneural sheaths advance along the nerve at a 
rate of about 3 in. a month, whereas others that cannot 
find distal sheaths remain coiled up inside the neuroma. 

The first few inches of the advancing young sensory 
axons are unmyelinated and sensitive to mechanical 
stimulation. Hence their position along the nerve can 
be detected clinically by percussion, which produces a 
tingling sensation referred to the cutaneous distribution 
of the nerve (and not to the region percussed). This 
tingling response disappears in a few months after the 
fibres, in the process of maturation, have become covered 
and insulated with myelin. This fact has long been used 
for demonstrating the presence of growing fibres and 
their rate of advance, either after suture or during 
spontaneous recovery, and it formed the basis of Tinel’s s 
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test. It appears to have been generally assumed, after 
Tinel (1917) had described the test, that any response 
at all from the distal segment could be regarded as a 
good prognostic sign; but it was soon found that, 
though some cases with a (presumably strong) response 
subsequently had good functional recovery, others with 
a (presumably weak) response had none. The test 
consequently fell into disrepute and was neglected as 
being unreliable in prognosis, which it undoubtedly 
is when interpreted solely on the presence or absence 
of response from the distal segment alone (usually 
referred to as Tinel’s sign), because it seems that very 
few stray fibres—too few for useful recovery—can 
produce tingling. But all regenerating sensory axons 
are sensitive, whether they are advancing along the 
nerve or are held up in the neuroma ; hence the situation 
of most of the fibres can be determined by comparing 
the strength of the sensations induced by percussing 
the distal segment and the neuroma. If the test is 
interpreted in this manner it is believed to be more 
helpful than any other method of assessing the amount 
of regeneration that is taking place before motor or 
sensory recovery appears, and of determining the 
absence of satisfactory spontaneous regeneration. It 
was relied on almost entirely in deciding whether to 
operate (and resect) after about the fourth month, and it is 
believed that the test is sufficiently useful and important 
to warrant an account of its application which, as has 
been discovered, is similar to that described by Tinel. 


PATHOLOGICAL TYPES OF FIBRE DAMAGE 


The test is concerned only with regenerating sensory 
axons, and it is the damage to individual fibres and 
their sheaths that matters; the naked-eye lesion, 
whether complete division of the nerve or lesion-in- 
continuity, is unimportant. Three degrees of fibre damage 
may be recognised as regards its effect on recovery. 

Type I.—Both the axon and its sheath are broken, 
and the sprouting axon is prevented by scar or wide 
separation from entering the distal segment of the nerve. 
All such axons coil about inside the neuroma and make 
it increasingly tender (as happens in amputation stumps). 

Type I1.—Both axon and sheath are broken, but the 
young fibre succeeds in entering a distal channel. The 
fibre may enter its own sheath if the ends remain together 
but, if they are displaced, as must usually happen, it 
is more likely to find another channel. Greater dis- 
placement or obstruction causes a further delay of 
weeks or months before the fibre finds a Schwann tube 
(or it may never do so as in type 1); hence there is 
likely to be a continuous small stream of delayed fibres 
passing down the distal segment of the nerve for a 
long time after the first wave. This type of lesion, 
which probably occurs in its purest form after a good 
suture, inevitably leads to much axonal confusion and 
wastage through fibres entering wrong channels, and the 
degree of recovery is influenced by the similarity or 
diversity of functions subserved by the nerve (cf. radial 
and median). For clinical convenience each sprouting 
axon is referred to as a single fibre, though it actually 
divides into many thin branches or fibrils which may 
enter many sheaths; each sheath at first contains up 
to a dozen branches, probably from different fibres, 
but only one survives and matures (Young 1942). 

Type I1I.—The fibre sheath remains intact, with the 
result that the broken axon regenerates inside it and 
must reach its own end-organ. If all fibres are thus 
affected (axonotmesis), functional recovery is complete. 

As regards the nerve lesion as a whole, the types 1, 
i, and mm of individual fibre damage, followed respec- 
tively by no recovery, partial recovery, and complete 
recovery of nerve function, may occur alone or together, 
though a pure type 1 is hardly possible, because some 
axons inevitably remain stranded in the neuroma. 


In mixed lesions, therefore, some fibres may be perma- 
nently held up, others find channels of any kind after 
various delays, and the remainder regenerate quickly 
and correctly. Pure types 1 and m1 lesions can be dis- 
tinguished clinically (groups 1 and Iv below) by Tinel’s 
test after three or four months, but mixed lesions show 
such well-marked variation in functional recovery that 
they have been subdivided into two clinical groups 
(groups and 

These three pathological types differ slightly from 
the classification (Seddon 1944) of nerve injuries into 
neurotmesis (which includes types 1 and 11), axonotmesis 
(type 111), and neurapraxia (in which*there is no axonal 
degeneration, and, being of no importance in relation 
to Tinel’s test and operation, is not considered here). 


CLINICAL GROUPS 


On the basis of Tinel’s test, nerve injuries fall into 
four clinical groups. It is assumed in the following 
description that there has been sufficient time for fibres 
to grow at least several inches along the distal segment. 

Group I: No Regeneration.—Tapping on the nerve 
lesion (pathological type 1) produces tingling which is 
mild during the first few weeks and then becomes 
stronger when the sprouting axons are more exposed 
inside the neuroma. (The reverse‘of this is seen in the 
almost complete disappearance of response at the suture 
line immediately after resection of a tender neuroma.) 
In striking contrast, and of equal importance, is the 
absence of tingling on percussing the distal segment 
(fig. a). This response does not differentiate between 
complete division of the nerve and a complete lesion-in- 
continuity, nor does it matter; it shows that all fibres 
are held up at the lesion and it is an absolute indication 
for resection. 

Group II: Negligible Regeneration.—In many severe 
(mixed) lesions, which to the naked eye resemble those 
in group I, a few stray fibres succeed in passing the 
obstruction in a lesion-in-continuity, or in bridging a 
gap of several inches. The sensation from the neuroma 
is virtually as strong as in group I, but tingling can 
also be obtained from the distal segment, though it is 
weak. Some fibres are therefore regenerating along the 
nerve, but the well-marked difference in the strength 
of the sensations shows they are few and insufficient for 
useful recovery (fig. 6). There is never more than 
slight improvement of sensibility on the palm or sole, 
resulting mainly from the encroachment of fibres from 
_neighbouring normal nerves, but none on the digits, 
and only rarely slight action in the proximal muscles, 
principally those of the tendo Achillis. The persistently 


strong neuroma response is a more important prognostic 


sign than is the weak tingling from the peripheral 
segment. This response also is an absolute indication 
for resection. 

These cases might well be included in the next group, 
but they have been segregated to emphasise the fact 
that a weak nerve response, which is sometimes referred 
to as a false Tinel’s sign, has no significance for recovery. 
It was, no doubt, this group that brought the test into 
disfavour. The importance of differentiating groups 1 
and II was first appreciated in cases operated on at a 
late stage. 

Group III : Partial Regeneration.—These intermediate 
cases show a wide range of partial recovery, varying 
from slight to good. All three types of fibre damage 
may be present (and perhaps also fibres undamaged 
or originally affected by neurapraxia). There is likely 
to be a preponderance of type I11 (axonotmesis) after 
a slight injury, whereas more severe lesions contain 
only types 1 and 1, as after suture. The advancing 
wave may therefore be strong or weak, and long after 
it has reached the digits the nerve remains sensitive, 
showing that other fibres are continually leaving the 
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k partial lesion without regeneration ; |, severe lesion with poor recovery, axonal 


con‘usion and sensory fibres ending in the long flexor and interosse! muscles. 


neuroma ; these later fibres produce only slight further 
recovery of the more simple muscle actions or cutaneous 
sensibility (figs. ¢ and d). There is less disproportion 
between the neuroma and nerve responses than in the 
other groups, which sometimes makes the test difficult 
to assess, especially when the lesion is deep. The decision 
whether or not to resect depends broadly on (1) the 
estimated proportion of fibres in the first wave—i.e., 
whether they represent the majority, half, or a minority 
of all fibres in the nerve—and (2) how much recovery, 
especially in distal functions, the surgeon thinks would 
take place after suture. If it is accepted that axonal 
confusion is, in general, less after a lesion in continuity 
than after suture, few cases in this group require 
operation. 

Group IV: Complete Regeneration—When all the 
fibre sheaths are intact, percussion of the dense wave 
of unmyelinated axon tips advancing simultaneously 
along the nerve produces as strong a sensation as the 
neuroma response does in groups I and ul. There is a 
delay of one or two months before this advance is 
detectable, and then it progresses about 3 in. a month 
(figs. e-h). The sensation from the lesion is for a time 
similar to, but not stronger than, that from the nerve ; 
next it becomes weaker and finally disappears within 
six months of injury, after the zone of response has 
passed completely into the distal segment (fig. f). This 
zone advances like a wave some 6-12 in. long, and behind 
it the nerve no longer responds to percussion. It is 
thus assumed that not more than 12 in. of a regenerating 
fibre, and possibly much less, is sensitive to mechanical 
stimulation before it is effectively insulated by myelin, 
though maturation is not necessarily yet complete. 
The advancing wave from an upper-arm lesion, for 
example, reaches the distal forearm before the long 
flexor muscles begin to contract ; when it reaches the 
skin area, sensibility returns rapidly (fig. g), and recovery 
is well advanced as its tail disappears (fig. h). If 
recovery is not quite perfect, the tail of the wave may 
be lengthened by a few straggling fibres; and, after it 
has disappeared, slight tingling may persist from the 
neuroma, showing that a few fibres are permanently 
held up—this is reflected in slight residual sensory 
impairment, probably confined to the digits, and perhaps 
distal muscular weakness, though this is more difficult 
to detect (fig. i). In such cases a permanent fusiform 
thickening of the nerve can sometimes be palpated, 
or seen during late operation on neighbouring nerves. 


COMMENTS 


The peripheral reference of the tingling to the cutaneous 
distribution must be verified, especially when several 
injured nerves lie together, since it indicates which is 


responding—e.g., whether ulnar, median, or internal 
cutaneous in an upper-arm injury. 

Transmission of stimulus is negligible, except some- 
times through an extensive thick scar or from a percussed 
insensitive nerve to a nearby sensitive one—e.g., between 
median and ulnar in the forearm—but this is recognised 
from the peripheral reference of the tingling. 

The strength of response is modified by the depth of 
the nerve and whether it lies on firm or soft structures. 
Stronger percussion or deep pressure is required in 
muscular regions, especially when a fracture has distorted 
the anatomy. Tendons covering the nerve should be 
relaxed as in the distal forearm; it is always difficult 
to obtain a response from the peroneal nerve behind 
the biceps tendon. The ulnar nerve should be percussed 
close to the dorsal border of the ulna and not on the 
anterior aspect of the forearm. Before percussion is 
repeated, ‘tingling must be allowed to subside, which 
may take 10-15 sec.; and percussion should begin. on 
the distal insensitive portion of the nerve. With 
experience it soon becomes possible to assess the strong 
disagreeable and the weaker not unpleasant sensations, 
and to estimate good or poor regeneration from examina- 
tion of the peripheral segment alone when the lesion is 
inaccessible, as in the axilla. The test is generally easier 
in the upper extremity. 

Interval after Injury.—Tinel’s test has no value during 
the first two months. After that one quickly suspects 
which cases must have resection (groups I and m1) and 
which are showing good spontaneous regeneration 
(group Iv). This can be confirmed at the latest by 
three or four months when the lesion is superficial, 
and from four to six months when it is deep, because 
by then fibres held up in the neuroma have made it 
more sensitive, while those in the nerve have advanced 
several inches. Group lI cases, in which the nerve 
tingling is not so strong, and that from the neuroma 
not so weak, as it should be for good recovery, may 
require another month or two for the wave to travel 
further and facilitate comparison of the responses. 

The rate of advance could not be observed at sufliciently 
regular intervals for obtaining accurate data. It seemed, 
however, that, as others have stated, the initial latent 
period before axons begin advancing down their own 
intact sheaths is shorter, perhaps by several weeks, 
than when they must find new channels; but that, 
once they have started, theré is little, if any, difference 
in the rate of advance. There is not sufficient difference 
in distances covered in a given time after injury to 
indicate the type of damage, more especially as the 
wavemay be mixed. For this reason we assess Tinel’s 
test entirely from the relative strengths of the sensations 
and not from the rate of advance nor, as already stated, 
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simply from the presence or absence of tingling from 
the distal segment. 

Partial Lesions.—A third factor, in addition to the 
sensations from the lesion and the peripheral segment, 
must be taken into account—i.e., any cutaneous sensi- 
bility which remains after injury, because it represents 
undamaged fibres in a partial lesion and the greatest 
obtainable tingling is correspondingly less. When the 
residual sensibility is considered adequate, or not likely 
to be improved by operation, absence of regenerating 
fibres is not then an indication for operation (fig. k). 
The test cannot distinguish between a diffuse partial 
lesion and a clean partial division of the nerve. 

The Significance of the Advancing Wave.—A strong 
advancing wave in group I, or after suture, does not, 
by itself, have the same good prognostic significance 
as in group Iv, in which all the fibres are going to correct 
end-organs. In the latter all fibres are in the peripheral 
segment and the tingling is of maximal intensity, which 
it cannot be in group II, since some axons are held up. 
It is impossible to say from the strength of the tingling 
whether or not it is maximal; a strong wave merely 
indicates that many fibres are regenerating, without 
any clue about whether they are in right or wrong 
channels, for, before becoming myelinated, they appear 
to be sensitive in either. It is the persistence after a 
few months of some response from the lesion that shows 
the damage is not purely axonotmesis, if at all, thus 
making incomplete recovery a certainty, and its strength 
is a measure of the deficiency. A strong peripheral 
response merely proves that many fibres are growing 
distally, probably as many as there would be after 
suture ; and there is always the possibility that some 
are in their own unbroken sheaths, which should not be 
sacrificed by resecting the lesion unless recovery is 
likely to be improved. 

Multiple Lesions of One Nerve.—When a nerve-trunk 
is injured in several places, the test demonstrates, after 
sufficient interval, the situation of a complete block 
and of partial injuries proximal to it, but it does not 
exclude more distal injuries which might prevent recovery 
after resection of the complete lesion. 

Brachial-plexus Injuries.—Many plexus injuries, mostly 
of the traction variety caused by parachute, were seen. 
A strong response was often obtained at the posterior 
border of sternomastoid muscle, which was assumed 
to indicate the site of the lesion. In some cases the 
response zone progressed downwards across the axilla 
and along the nerves in the arm, where the sensation 
was strong and was referred to the correct skin areas ; 
unfortunately, the patients could not be kept long enough 
for distal function to return, but good recovery was 
already taking place in proximal muscles and sensation. 
In others there was no extension of response to the 
arm and no recovery. After a few severe injuries, 
percussion did not elicit tingling anywhere and there 
was no recovery (but the cases were not observed for 
longer than twelve months); the lesions may have 
been very high, near the intervertebral foramina and 
inaccessible to percussion, but the important prognostic 
sign is the absence of response above and below the 
clavicle. These observations are incomplete, but it is 
believed that Tinel’s test can be of great value in 
assessing the prognosis of brachial-plexus injuries after 
a few months. 

Axonal confusion can be demonstrated by Tinel’s 
test after severe injuries. It was first noted about 
1'/,-2 years after upper-arm lesions with only slight 
spontaneous recovery. Weak tingling from the peripheral 
segment showed that a few axons were still growing 
distally, but it was considerably stronger in the proximal 
half of the forearm, where if should be weaker because 
of the overlying muscle, than elsewhere. This stronger 
sensation was obtained from a wide area corresponding 


to the bellies of the muscles supplied by the nerve, 
and was therefore regarded as evidence of sensory 
fibres having regenerated along motor channels into the 
muscle where they remained excitable. The same effect 
was observed after severe sciatic injuries. 

A clearer demonstration was seen, for example, in a man 
with a severe unoperated lesion-in-continuity of the ulnar 
nerve near the axilla, 41/, years after being wounded in 
May, 1940. There had been only a little spontaneous recovery, 
as shown by slight action of the flexor carpi ulnaris and 
flexor profundus muscles, much wasting and paralysis of the 
intrinsic muscles, a little poor-quality sensibility in the ulnar 
area, and a tender neuroma indicating a large hold up of 
fibres. Percussion along the nerve to the elbow and in the 
distal forearm elicited no sensation, but over the flexor 
carpi ulnaris muscle and on the dorsal interosseous spaces, 
especially the first, it produced considerable tingling referred 
always to the little finger (fig. 1); this tingling disappeared 
during procaine block of the ulnar nerve at the elbow. It 
was concluded that the sensory fibres, including those in 
motor channels, had become myelinated, except their ends, 
which remained sensitive within the muscles. 


This late response from the muscles can hardly be 
confused with a strong advancing wave preceding 
good recovery, because it appears some months 
later, is associated with signs of a severe lesion, and 
persists. 

This observation seems to show that fibres in wrong 
channels do not atrophy in spite of failing to establish 
a functional connexion, important though that appears 
to be for full maturation (Sanders and Young 1945) ; 
neither do sensory fibres ending blindly in a neuroma 
atrophy. In rabbits the terminal ramifications of mis- 
directed sensory axons have been demonstrated in the 
connective tissue between muscle-fibres at least twelve 
months after their arrival (Gutmann 1945), but it is 
not clear where the myelin ends. 

Relationship between Sensory and Motor Recovery. 
—Since there is no method of demonstrating regenerating 
motor axons, it is necessary to consider the relative 
damage sustained by sensory and. motor fibres and 
their recovery. Motor fibres are more vulnerable to 
injury than cutaneous sensory fibres and may be the 
only fibres affected (by axonotmesis which recovers 
completely), but injuries that tear the fibre sheaths 
seem to affect both kinds of fibres more or less equally. 
Therefore the end-result, whether good or bad, to be 
expected from spontaneous regeneration, as indicated 
by Tinel’s test for sensory fibres, may also be inferred 


_ for the motor fibres ; it is impossible to have an abundant 


correct regeneration of sensory fibres and none of motor 
fibres, or vice versa. 

In conclusion, nerve recovery should be thought of 
not as the recovery of one nerve but of innumerable 
nerves within it. The aim in treatment is to obtain 
maximal regeneration of axons in the hope that as 
many as possible will reach correct or reasonably 
appropriate end-organs. It is believed that Tinel’s 
test, which is a quantitative test, is the best available 
method of assessing the volume of down-growing axons. 
The decision about resection is easy when the test shows 
clearly either good or poor regeneration, but in border- 
line cases the surgeon’s attitude will be influenced by 
which nerve is concerned and whether the lesion is 
high—i.e., above the proximal muscles, which are the 
only ones likely to recover—or low. The tendency 
should be towards conservatism, and even a minority 
of intact fibres should not be sacrificed, especially when 
sensation is important. Tinel’s test entails waiting for 
several months after injury, which is often necessary 
for other reasons ; and it will be interesting to learn, 
when the final follow-up results appear from the nerve- 
injury centres, what effect delayed suture, within a 
reasonable time, say, six months, has on recovery, 
especially of proximal as compared with distal muscles. 
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Quick Exclusion of Nerve Injuries 


Exceilent descriptions of the essential minimal exami- 
nation for quick routine exclusion of damage to nerve- 
trunks are available (Russell and Harrington 1944). 
They rightly include an account of trick movements, 
but some are difficult to identify without careful examina- 
tion, which may be prevented by an extensive wound, 
fracture, or covering plaster. Further, the possibility 
of abnormal innervation of intrinsic hand muscle or of 
damage to muscular branches may cause uncertainty. 
Cutaneous sensory fibres are on the whole less vulnerable 
to trauma.than are motor fibres. Pain sensibility is 
therefore relied on for the three principal mixed nerves, 
because it gives a better indication of the minimum of 
serious damage than does muscular paralysis; also it 
is more easily tested in ill patients, in whom reflex 
movement of a limb in response to pain is more readily 
elicited than voluntary movement. 

The main nerves to the limbs are concerned chiefly 
with sensation and movement of the digits, which are 
always affected as much or more than proximal functions. 
The integrity of the nerve-trunk can therefore be 
verified by examining the digits. Additional information 
that other muscles are paralysed is of no immediate 
importance ; for, if there is an isolated muscle paralysis, 
it means damage either to the muscle or to its nerve 
branch, the repair of which is rarely practicable. 

The tests recommended, no matter how trivial or 
how severe the wound or injury to the limb, are (1) if 
pinprick sensibility on the ends of the index and little 
fingers and the great toe is normal or nearly so (in 
comparison with the corresponding area on the opposite 
limb), there is no serious damage to the median, ulnar, 
and tibial nerves; and (2) extension of the thumb, 
metacarpophalangeal extension of the fingers (the chief 
function of the radial nerve is to open widely the hand), 
and extension of the great toe exclude damage to the 
radial and peroneal nerves, the sensory functions of which 
are unimportant. 

These simple tests are not hindered by a properly 
applied limb plaster. They supply essential early 
information that the nerves are functioning either 
normally, partially, or not at all, which is valuable 
for others who may have to consider operation later. 
The last two groups require constant attention to the 
mobility of digital joints, repeated examinations at 
weekly intervals to exclude possible neurapraxia, and 
full neurological examination when conditions allow. 
Useful additional information may be obtained even 
when the limb is in plaster—e.g., the strength of the 
long muscles to the digits and of the intrinsic muscles. 

The following tests must also be made at the first 
opportunity: (1) biceps action by palpating the muscle 
during elbow flexion—musculocutaneous paralysis is 
easily missed, since the elbow can still be flexed (similarly, 
with high sciatic lesions the hamstring tendons must 
be palpated, because the knee can be flexed by gracilis) ; 
(2) deltoid contraction to exclude injury to the upper 
brachial plexus or to the axillary nerve—damage to the 
lower roots would have shown in the digital examination 
—a partial brachial-plexus traction lesion (usually C5-6) 
may be present in addition to more obvious gunshot- 
wound nerve injuries; and (3) quadriceps femoris 
action in extending the knee. 


SUMMARY 


Attention is drawn to the great value of Tinel’s test 
in assessing the amount of regeneration after about the 
fourth month following injury or suture, provided it is 
interpreted by comparing the sensations from the lesion 
and the distal segment. The occurrence of tingling 
from the distal segment alone is unreliable, because it 
may result from the presence of too few regenerating 
fibres for useful recovery. 


The simplicity of routine quick exclusion of damage 
to nerve-trunks immediately after injury or later is 
emphasised. 
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SAFETY OF INTRAPERITONEAL AND 
INTRATUBAL PENICILLIN 


WEsTMAN 
M.D. Stockholm 
PROFESSOR OF OBSTETRICS AND GYNACOLOGY 
CAROLINE HOSPITAL, STOCKHOLM 

Frisk and Westman,’ investigating the absorptign of 
penicillin instilled into the fallopian tubes, recovered 
51% from the urine as against 61% of intramuscular 
penicillin. From the fallopian tubes and the pelvic 
peritoneum, however, penicillin was less rapidly absorbed 
than when it was injected intramuscularly. Consequently, 
its concentration in the blood was lower, and a longer 
time elapsed before it was excreted in the urine. This 
has also been found to be the case with intrapleural 
penicillin. 

If 20,000 units of penicillin or more is instilled every 
twelve hours into the fallopian tubes, a stable bacterio- 
static concentration is maintained for a considerable 
time in both the fallopian tubes and the pelvic peritoneum. 
This must be of great practical value not only in com- 
bating salpingitis and pelvic peritonitis but also in 
preventing infection after salpingography. But it is 
important to ascertain whether or not penicillin has an 
irritant effect on the pelvic peritoneum or on the tubal 
mucosa; for such an effect might bring about adhesions 
or the agglutination of the mucosal folds in the oviducts, 
and the treatment would then do more harm than good. 

This question does not seem to have been studied 
previously. This is not surprising, because penicillin 
is usually administered when inflammation is already 
present which will mask any possible irritant effect of 
the penicillin. To determine this question we made 
experiments on animals and on women. 


EXPERIMENTS ON ANIMALS 

The experiments were made on rabbits. Earlier 
experience has shown that peritoneal adhesions often 
form after abdominal operations on rabbits. These 
animals are therefore particularly suitable for the 
experiments to be described. In all cases a small incision 
was made through the skin, muscles, and peritoneum 
in the midline immediately below the xiphoid process. 
Through this opening a predetermined dose of penicillin 
was introduced with a cannula fixed to a syringe and 
gently worked into the pelvic cavity. The rabbit was 
held upright so that the penicillin solution remained 
fairly long in the lower part of the abdominal cavity. 

The effect of the penicillin was assessed by the macro- 
scopical and microscopical findings in the pelvic organs 
and the peritoneum, and by function tests made by 
mating the animals after the administration of penicillin 
and observing the migration of the ovum. (In rabbits 
the follicles rupture after coitus.) 

Experiment 1.—Penicillin 20,000 units in 20 ml. of 
solution was given by intraperitoneal injections to each of 
two rabbits. Necropsy three days later showed that a small 
quantity of the penicillin solution was still in the pelvic 
cavity ; there was no redness or other sign of irritation 
either in the pelvic peritoneum or in the reproductive organs. 
Microscopically the tubal peritoneum and mucosa were normal. 

Experiment 2.—Penicillin 20,000 units in 20 ml. of 
solution was given by intraperitoneal injection to each of 


1. Frisk, A. R., Westman, A. Lancet, 1946, ii, 118. 


he 
> 
> 
; 
‘ 
j 
| 


806 THE LANCET] 


DR. REID, DR. HUNTER: ANTHISAN IN PERENNIAL VASOMOTOR RHINORRHGA 


[Nov. 20, 1948 


two rabbits. Necropsy two weeks later showed nothing 
abnormal either macroscopically or microscopically. 

Experiment 3.—Penicillin 200,000 units in 30 ml. of 
solution was given by intraperitoneal injection to each of 
two rabbits. Necropsy two weeks later showed no change. 

Experiment 4.—P.nicillin 20,000 units in 2) ml. of 
solution was given by intraperitoneal injection to each of 
two rabbits. Necropsy ten months later showed no change. 

Experiment 5.—Penicillin 20,000 units in 20 ml. of 
solution was given by intraperitoneal injection to each cf 
two rabbits six hours before coitus. A normal pregnancy 
ensued. 

Experiment 6.—Penicillin 20,000 units in 20 ml. of 
solution was given by intraperitoneal injection to each of 
two rabbits twenty-four hours before coitus. A normal 
pregnancy ensued. 

Experiment 7.—Penicillin 20,000 units in 20 ml. of 
solution was given by intraperitoneal injection to each of 
two rabbits seven days before coitus. A normal pregnancy 
ensued. 

STUDIES IN WOMEN 


Penicillin was instilled via the fallopian tubes into 
the pelvic cavity with the instruments used in salpingo- 
graphy at different times before a predetermined 
laparotomy. Patients were selected whose past history 
and condition warranted the assumption that neither 
old nor fresh pelvic inflammation was present. The 
material obtained at operation was examined micro- 
scopically, special attention being given to the fimbrize 
of the tubes, which are particularly sensitive and respond 
readily to the slightest irritation. The mucosa also 
was carefully examined. In none of the following cases 
were there any microscopical evidence of a reaction. 

Case 1.—Operative sterilisation. Peni illin 20,000 units 
in 15 ml. of solution was instilled on the day b« fore operation. 
At operation a small amount of bloodstained fluid was found 
in the pouch of Douglas. There was no microscopical evidence 
of changes either in the peritoneal covering or in the mucosa 
of the tubcs. 

Case 2.—Myomectomy. Penicillin 20,000 units in 20 ml. 
of solution was instilled two days before operation. At 
operation a small amount of bloodstained fluid was found 
in the pouch of Douglas. 

Case 3.—Operative sterilisation. Penicillin 20,000 units 
in 20 ml. of solution was instilled three days before operation, 

Case 4.—Operative sterilisation. Penicillin 200,000 units 
in 60 ml. of solution was instilled daily for four successive 
days before the day preceding operation. At operation a 
moderate amount of bloodstained fluid was found in the 
pouch of Douglas. 

Case 5.— Operation for ovarian cyst. Penicillin 40,000 units 
in 40 ml. of solution was instilled six and five days before 
operation, 

Case 6.—Myomectomy. Penicillin 20,000 units in 20 ml. 
of solution was instilled daily eleven and ten days before 
operation. At operation a small amount of slightly blood- 
stained fluid was found in the pouch of Douglas. 

Case 7.—Operative sterilisation. Penicillin 200,000 units 
in 6) ml. of solution was instilled thirteen and twelve days 
before operation. 

DISCUSSION 

In the experiments on animals penicillin was directly 
injected into the pelvic cavity. The powerful suction 
which takes place in the fallopian tubes, particularly in 
connexion with the rupture of the follicles ? justifies the 
assumption that a fairly large amount of penicillin is 
thereby introduced into the oviducts. 

In the experiments on women penicillin was instilled 
via the fallopian tubes and thus came directly into 
contact with their mucosa. 

In some cases a comparatively large dose of penicillin 
was given. In most of the experiments on animals 
20,000 units of penicillin in 20 ml. of solution was 
administered (in the third experiment 200,000 units of 


2. Westman, A. J. Olsiel. Gynec. 1937, 44, 821. 


penicillin was given). The average weight of the rabbits 
being about 3000 g., this dose was comparatively 
large. Some of the women were given a larger dose 
than has hitherto been administered by instillation 
into the fallopian tubes. In the fourth case 800,000, 
and in the seventh case 400,000, units of penicillin was 
given in 4 and 2 days respectively. In all these cases 
the microscopical examination was made fairly soon 
after the treatment with penicillin, the longest interval 
being 13 days (case 7). For practical reasons it was 
impossible to lengthen the interval between the treatment 
with penicillin and the operation. On the other hand, 
I have observed several cases where the patients became 
pregnant one or several years after an operation for 
occlusion of the tubes and postoperative treatment 
with penicillin. These observations strongly suggest 
that the possibility of penicillin therapy having side- 
effects may be ruled out. In experiment 4 there was 
no evidence of changes either in the pelvic cavity or 
in the tubes despite the fact that 10 months elapsed 
between the penicillin treatment and necropsy. 

The experiments on animals and on women have 


yielded identical] results. Microscopically, there was no. 


evidence of changes in the pelvic peritoneum or in the 
peritoneal covering or in the .mucosa of the fallopian 
tubes attributable, to an irritant effect of penicillin, 
irrespective of whether the microscopical examination 
was made soon or long after its administration. The 
function tests in rabbits have shown that penicillin does 
not interfere with the mechanism controlling migration 
of the ovum. 

This study has produced evidence that penicillin does 
not cause either toxic or chemical damage interfering 
with migration of the ovum, and that it can be safely 
used in the local treatment of inflammation in the 
reproductive organs. This opens up new therapeutic 
possibilities of combating salpingitis and its sequela. 


SUMMARY 


Before using penicillin in the prophylactic and thera- 
peutic treatment of the fallopian tubes and the pelvic 
cavity it was important to ascertain whether penicillin 
causes any irritation which might bring about adhesions 
or any other damage interfering with migration of 
the ovum. 

Experiments on animals and observations in women 
have shown that penicillin does not cause any such 
change. 


ANTHISAN IN PERENNIAL VASOMOTOR 


RHINORRHGA 
T. J. Rem R. B. Hunter 
M.D. Florence M.B.E., M.B. Edin., 
SENIOR CLINICAL ASSISTANT, M.R.C.P.E. 


EAR, NOSE, AND THROAT 
DEPARTMENT, ROYAL 
INFIRMARY, EDINBURGH 


LECTURER ON THERAPEUTICS 
IN THE UNIVERSITY OF 
EDINBURGH 

It is generally agreed that the administration of 
anti-histamine drugs impreves some cases of perennial 
vasomotor rhinorrhea (allergic coryza), but published 
reports show that there is considerable variation in the 
response to treatment with different preparations. 
Feinberg! found that only 15% of cases responded to 
treatment with ‘ Benadryl,’ whereas 64% were improved 
with ‘ Pyribenzamine,’ some of the cases which did not 
respond to benadryl being much benefited by pyribenza- 
mine. Calder ? treated 38 cases of vasomotor rhinorrhea 
with ‘ Anthisan’ and found that 76% of them were 
improved. 

For the purpose of experimental work we consider 
that perennial vasomotor rhinorrh@a can only be 


1. Feinberg, S.M. J. Amer. med. Ass. 1946, 132, 702. 
2. Calder, A. G.S. Lancet, 1948, i, 863. 
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diagnosed definitely if nasal biopsy shows a typically 
allergic mucosa with its characteristic feature of eosino- 
phil infiltration, and cure can only be claimed if this 
mucosal pattern returns to normal as the result of 
treatment. It is well known that many non-specific 
influences may play a part in the aggravation of this 
disorder, not the least of which is the psychological one. 
Because of this any study designed to estimate the 
potency of a new preparation in chronic rhinorrhea 
must be carefully controlled. 

Conditions of the Experiment.—We used anthisan 
because it is the most specific anti-histamine drug. We 
chose 37 patients all of whom had had the typical 
symptoms of rhinorrhea, sneezing, and nasal blockage 
for at least six months and on nasal biopsy showed the 
characteristic histology. Cases with sepsis and large 
polypi were excluded. The series consisted of 16 males 
and 21 females aged 10-53 years. Before treatment with 
anthisan was begun, every patient was given dummy 
tablets of similar appearance for two weeks. This was 
done to assess, if possible, the emotional factor in the 
condition, and it also trained the patient to take the 
tablets regularly. During this period we rejected cases in 
which nasal biopsy did not show an eosinophilia sufficient 
to warrant the diagnosis of allergy. 

The results were as follows : 

Tnactive tablets Anthisan 
(cases treated = 37) (cases treated = 35) 
Complete relief, with rever- 


sion of mucosa to normal 2= 5% aa 19 = 54% 
Some relief ” 13 = 35% 12 = 34% 
Norelief .. 22 = 60% 4= 12% 


During the control period 35% of patients had ‘‘ some 
relief,” though the appearances of the nasal mucosa 
were unaltered on inspection. Such are the vagaries of 
vasomotor rhinorrhea that 2 patients, both females, 
experienced complete relief of symptoms while taking 
inactive tablets and subsequent biopsy revealed a normal 
nasal mucosa. The remaining 35 patients were then 
given anthisan 0-6 g. in the day in divided dosage. 
In some there was improvement with as small a dose 
as 0-2 g. in the day, whereas 4 patients required 0-8 g. 
daily for complete relief. The treatment was continued 
for four weeks. Two control biopsies were done, one 
immediately after completion of treatment and one a 
month later. The tabulated results show that 54% of 
patients obtained complete relief of symptoms, with 
reversion of the nasal mucosa to normal, and that 
34% had ‘some relief,” without significant alteration 
in the nasal histology. It is considered that these latter 
cases must be disregarded in the therapeutic assessment 
of this preparation because of our experiences with 
“dummy ”’ tablets. Only 4 cases obtained no benefit. 

None of the patients who obtained complete sympto- 
matic relief and histological “‘ cure” have reported in 
the past six months for further treatment, though it 
was impressed on them to do so if symptoms recurred. 
Most of those who experienced “‘ some relief” continue 
to attend the department. 

Side-effects developed in the same frequency as reported 
by Hunter and Dunlop. In no case were they severe 
enough to interfere with treatment. 

Conclusion.—This experiment establishes that over 
half the cases of perennial vasomotor rhinorrhea may 
be at least temporarily cured with anthisan. Some 35% 
of patients in our series experienced ‘“‘ some relief’ with 
anthisan, but the use of control periods and nasal biopsy 
both suggest that this effect may be psychological. 

We are indebted to Dr. R. F. Ogilvie and Dr. A. C. P. 
Campbell for their reports on the nasal sections; and to 
Prof. D. M. Dunlop and Dr. I. Simson Hall for advice and 
criticism. Anthisan tablets and control tablets were provided 
by Messrs. May & Baker Ltd. 


3. Hunter, R. B., Dunlop, D. M. Quart. J. Med. (in the press). 
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Tue favourable effects of ‘ Myanesin’ in two cases of 
tetanus reported by Belfrage (1947) prompts us to publish 
a third case of tetanus in which myanesin apparently 
gave much benefit. 

On May 8, 1948, a man, aged 62, was working in a garden 
shed when a glass jar fell from a shelf and made a cut about 
1/, in. long on the left occipitoparietal region of his bald head. 
Bleeding was insignificant, and a dressing was applied without 
any cleansing. It is noteworthy that the patient’s 5-year-old 
grand-daughter had played with this jar in the garden, where 
horse manure had been piled the previous year. 

On May 12, while shaving, the patient noted that the left 
side of his face felt tight, and on looking in the mirror he 
saw that that side of his mouth seemed to be drawn up, and 
his left eye was watering and difficult to open. Next day he 
developed prickling sensations lasting a few seconds, starting 
in the lumbar region and spreading to the abdomen and waist. 
They occurred every hour or so and were so unpleasant that 
he was afraid to touch the skin during them. In the next 
few days these symptoms became more severe, and his mouth 
became difficult to open, so that he could not wear his false 
teeth or eat comfortably. By the 19th his mouth was so 
difficilt to open that he could not eat at all, and his left eye 
was almost completely closed, so he attended a hospital. 

On May 23, eleven days after the first symptoms, he began 
to have spasms of pain. At first the pain was not very severe ; 
it started in the lumbar region and spread to the abdomen, 
and then up to the chest and armpits and down to the hips 
and feet. He described it as like a severe cramp; it came 
about every hour at the start and lasted only a few seconds, 
during which his body tended to straighten out. These 
paroxysms became gradually longer, more severe, and more 
frequent, and he found that they were induced by a slight 
cough, so that he became afraid to drink lest he should choke 
and so precipitate a spasm. On the 27th he was admitted to 
the West Middlesex County Hospital as an abdominal 
emergency. 

On admission he was having obvious attacks of pain. The 
sheet on which he was lying was soaked with sweat. In every 
spasm beads of sweat broke out on his body, his face was 
contorted, the muscles of the neck stood out, his limbs 
stiffened, especially his legs which flexed at the hips and knees, 
and his abdominal muscles became rigid, showing clearly the 
intersections of the recti. These attacks came on every 5 min. 


‘if he were not disturbed, but they were precipitated by the 


slightest movement or the gentlest examination. His tem- 
perature was 99°F, respirations 20 and pulse-rate 92 per min., 
weight 123 lb. The left eye was partially closed in repose but 
could be opened fully ; there was presumably spasm of the 
orbicularis oculi. His left cheek felt stiff, and his mouth was 
drawn up on that side from spasm of the facial muscles ; he 
could open his mouth only about 3/, in. There was no neck- 
rigidity. ‘His bald head showed a small completely healed 
scar in the left occipitoparietal area, which was not tender, 
The abdominal muscles were tense, All four limbs were st iff, 
the legs more so than the arms. Reflexes were all brisk, 
especially in the legs, which showed bilateral unsustained ankle 
clonus and right patellar clonus. The plantar reflexes were 
flexor. No other abnormality was found in the central nervous 
system. The heart showed a triple rhythm, the blood-pressure 
was 230/100 mm. Hg, and the vessels were arteriosclerotic. 
Tetanus was diagnosed. 
Treatment.—During the first night the patient was given 
two injections of morphine gr. !/,. Next morning, May 28, 
to enable a lumbar puncture to be done, anesthesia, or at least 
relaxation, was necessary ; so myanesin, | g.in 10 ml. of water, 
was diluted with an equal quantity of water, and was injected 
intravenously. This dilution was used in all subsequent intra- 
venous injections except one. The immediate effect was com- 
plete relaxation from all spasms, and it was decided to 
x2 
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continue myanesin as a therapeutic agent. An initial intra- 
muscular injection of 200,000 units of antitetanic serum was 
given, and penicillin 30,000 units was injected four-hourly 
from May 28 to June 8. The full sedative treatment was as 


follows : 
Date Time Sedatives 
May 27 .. 10 P.M. Morphine gr. '/, 
May 28 .. 6 A.M. Morphine gr. ?/, 
11 aM Myanesin 1 g. Lv. 
8.45 PM Myanesin 1 g. L.v. 
May 29 .. 4.30 A.M. Myanesin 1 g. Lv. 
PM... Myane sin 0-5 g. Lv., and 0-5 g. 
9PM. .. Myanesin 1 g. Lv. 
10 PM Pentobarbital sodium gr. 1'/, 
May] 30... 2 A.M. Myanesin 1 g. LM. 
4.30 A.M. .. Morphine gr. 1/4 
2pm. .. Myanesin 1 g. 
9PM. .. Myanesin 1 g. 
10 p.m. .. Pentobarbital gr. 
May 31 2 a.M. .. Morphine gr. '/, 
3°PM. .. Myanesin 0-5 g. Lv., and 0-5 g. 
11 p.M. .. Pentobarbital sodium gr. 1'/, 
11.45 p.m. .. Myanesin 1 g. 
June JT 1 6 A.M. .. Myanesin 1 g. I.M. 
11.30 a.m. .. Myanesin 1 g. LM. 
8.15 P.M. .. Myanesin 1 g. EM. 
June 2 1.30 a.m. .. Myanesin 1 g. I.M. 
5.15 a.M. .. Myanesin 1 g. I.M. 
1.45 pM. .. Myanesin 1 g. 1M. 
ll pM. .. ‘Sodium amytal’ gr. 3 
11.05 pM. .. Myanesin 1 g. LM. 
dame. 8 aM. .. Myanesin 1 g. 1M. 
4.30 p.m. .. Myanesin 1 g. 
ll p.m. .. Sodium amytal gr. 3 
June 4 .. 12.45 a.m. Myanesin 1 g. IM. 
2.30 A.M My anesip 1 g. Lv. 
10.30 P.M. Sodium amytal gr. 3 
June 5 .. 10 PM. Myanesin 1 g. IM 
June 6 .. 2.50 a.m. Sodium amytal gr. 3 


The total amount of myaneain given in nine days was 22 g. 
(7 g. intravenously and 15 g. intramuscularly.) 


Progress.—After the last injection of myanesin on June 5 
recovery was uninterrupted. There were no further spasms, 
and the patient could open his mouth wide enough to insert 
his false teeth and take a solid diet. Previously he had been 
fed entirely on fluids, and after the first day, when he drank 
little, his intake was always more than double his output. The 
tone of his limbs appeared normal, though that of his abdomi- 
nal muscles was still a little increased and remained so for a 
further week. His reflexes were still brisk, but the clonus had 
gone. His general condition was good, his blood-pressure had 
fallen to 200/104 mm. Hg, and his triple rhythm had vanished. 
The last sign to disappear was the spasm of the orbicularis 
oculi on the left, which was still present until June 23, more 
than six weeks after it had first developed. 


EFFECTS OF MYANESIN 


The injections of myanesin caused no objective sensory 
change, but there was a feeling of a hot and pleasant 
flush sweeping over the body. There was no loss of 
voluntary power. The rigidity of the muscles was greatly 
reduced, and the abdomen could be palpated comfort- 
ably. The patient could open his mouth twice as wide 


(see figure) and he could drink in comfort and without, 


fear. The spasm of the left side of the face became much 
less, and his left eye was more opened. The reflexes 
remained brisk, and the ankle clonus persisted. The 
only mental change was an emotional lability shown by 
two attacks of weeping, one 2 min. and one 10 min. 
after an injection of myanesin. Myanesin relieved the 
spasms and made feeding and nursing easy. Its effect 
lasted for about twelve hours when it was given intra- 
venously ; when it was given intramuscularly its effect 
lasted for only half the time. The result of giving half 
the dose intravenously and the other half intramuscularly 
was also less successful. 

Hemoglobinuria was looked for both microscopically 
and macroscopically but not seen, and a red-cell fragility 
curve done on June 1, after a total of 12 g. of myanesin 
had been given, was completely normal, in contradiction 
to the findings of Wilson and Gordon (1948). A total of 
8 g. of nyanesin was given intravenously in eight days 
and no intravascular thrombosis occurred until, unfor- 
tunately, in the early morning of June 4 myanesin was 
given undiluted in error, and, after some difficulty had 
been experienced in getting into a vein, a local venous 
thrombosis developed. 


DR. TORRENS AND OTHERS: een IN TETANUS {wov. 20, 1948 


Effect of myanesin on lockjaw in tetanus: (a) fullest extent to which 
patient could open his mouth at 11.30 a.m. + June | before injection 


of wey Smee ; (b) same three mi late diately after intra- 
of my in Ig. ; (c) same June 18 after recovery. 
DISCUSSION 


Severity of Tetanus.—In considering the efficiency of 
myanesin it is necessary to assess the severity of the 
tetanus in this case. The early conception that the 
prognosis depended on the time between the infection 
and the first symptom, which in this case was only four 
days, suggested that this would be a severe illness. 
Later, however, Cole (1938) stated,that the time between 
the first symptom and the first spasm was more impor- 
tant. This was long (eleven days) and, but for the clinical 
picture, would place the case in the relatively mild 
category. Vener and Bower (1941) put the mortality for 
patients over the age of 40 at 50%, and stated that it was 
the exception for anyone over the age of 60 to survive. 
Not only was this patient over the age of 60 but also he 
had hypertension and an impaired coronary circulation, 
as shown by electrocardiography. 

Sedation.—After the first night myanesin was the only 
drug used to control the spasms, other sedation being 
insignificant. The patient was freed from pain for long 
periods and yet remained fully conscious and able to 
drink, owing to the relaxation of the masseter muscles. 
Nursing was made easy and was carried out without 
trouble in a busy general ward. 

Advantages of Myanesin over Curarine.—Cases treated 
with curarine have been described by Mitchell (1935) 
and West (1936). Mitchell gave curarine by intra- 
muscular injection, West by continuous intravenous drip. 
With curarine, however, there is the danger of respiratory 
‘paralysis, since the margin between the dose causing 
freedom from the muscular contractions and that causing 
respiratory failure is small. Myanesin in the doses given 
has no effect on respiration, and Mallinson (1947) stated 
that the dose affecting the vital centres in animals was 
ten times that causing muscular relaxation. Further, 
patients given curarine are paralysed and therefore more 
difficult to nurse, and the difficulties of maintaining an 
intravenous drip for nine days are great. 

Complications.—It is interesting to note the complete 
absence of complications from fhe use of myanesin so 
long as it was diluted ; no signs of intravascular hemolysis 
were seen, and the fragility of the red cells was unaffected. 
The accidental giving of an undiluted injection was 
followed by thrombosis. Pugh and Enderby (1947) 
suggested that this complication depended entirely on 
the concentration. 

Site of Action.—Berger and Bradley (1946) supposed 
that myanesin acted on the synapses of the cord, but 
Stephen and Chandy (1947) produced evidence to show 
its action was on the basal ganglia, since it relieved pain 
of thalamic origin and reduced parkinsonian tremor and 
rigidity. Hunter and Waterfall (1948) stopped epileptic 
attacks in 30 sec. by injecting myanesin. In our case, 
too, there is some evidence that there was a central 
effect, in view of the spontaneous weeping and the fact 
that the spasms ceased though the reflex activity 
remained brisk and clonus persisted. 
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CONCLUSION impossible to estimate the pressure owing to continuing rest- 


The beneficial effect of myanesin in this case was so 
obvious that it is hoped that it may be given an extended 
trial in further cases, including its exhibition by mouth 
as well as by intramuscular and intravenous injection. 
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ACUTE TOXIG ENCEPHALOPATHY OF 
UNKNOWN ATIOLOGY IN TWO BROTHERS 
E. S. Frazer 
M.B., B.Sc. Mane., M.R.C.P. 

RESIDENT MEDICAL OFFICER, MANCHESTER ROYAL INFIRMARY 


AcUTE toxic encephalopathy of anknown etiology is 
rare, and I have not been able to tind any other report 
of the simultaneous affection of two members of a 
household. 

CASE-REPORTS 


The brothers, A.B. and C.B., aged 17 and 12, had not 
previously had any serious illness. On Dec. 13, 1947, A.B. 
developed acute tonsillitis and was confined to bed. His diet 
consisted of fluids only until the 16th, when he had a cereal 
with milk in the morning and in the afternoon felt well 
enough to want solid food. At this time C.B. was in his usual 
good health. Their mother prepared a soup from stock made 
two days previously, and a stew from meat which had also 
been cooked two days previously and had contributed to the 
stock, with potatoes, onion, carrots, and a_ proprietary 
flavouring and colouring agent. This meal was eaten at 
5.30 p.m. The parents and both boys had the soup, but the 
stew, apart from a taste taken by the mother, was eaten only 
by the boys, each of whom had a large helping. C.B. then went 
out, returning in a few minutes with some sweets, which he 
shared with his brother. 

About an hour after the meal the father felt dizzy—“ as 
if drunk ”—for about 5 minutes. The mother felt no ill effects. 
At this time A.B. complained of headache and nausea and a 
little later went to bed. He did not actually vomit. At 8 p.m. 
C.B. returned home and said he had vomited at a friend’s 
home, and felt *‘ rotten.”” He went straight to bed. 

The boys’ illness was so fulminating that at no time after 
this could the parents communicate with them. During the 
succeeding hours the boys were restless and groaning. Their 
parents visited them several times and noted that each boy 
was clasping his abdomen as if in pain; but since they did 
not reply to questions they were assumed to be asleep and 
to be restless owing to some simple abdominal upset. 

At about 3 A.M. on Dec. 17, however, the parents heard a 
disturbance in the boys’ room and found both boys out of 
bed, standing’ stiffly erect with jaw dropped, frothing at the 
mouth, and with arms held flexed at the elbows and pronated. 
They resented interference, and much difficulty was experi- 
enced in removing them to the Manchester Royal Infirmary, 
which they reached at 6 A.m. on the 17th. 

On admission, A.B. was comatose and lay quietly unless 
disturbed. Temperature 97-6°F, pulse-rate 106, and respira- 
tions 26 permin. Examination was violently resented and led 
toscreaming and vigorous movements. The eyes were closed ; 
trismus, photophobia, and neck-rigidity were present, and 
attempts to open the eyes or mouth or to flex the neck forwards 
again produced screams and violent movements. The pupils 
were moderately dilated but reacted to light; the eyes spon- 
taneously moved freely in all directions. No defect was detected 
in the remaining cranial nerves, so far as they could be tested. 
Power in all limbs was good, reflexes were brisk, and plantar 
responses flexor. Kernig’s sign was negative. No abnormalities 
were detected in the heart. After sedation with thiopentone 
0-5 g. intramuscularly the fundi were examined and found to 
be normal, and relaxation of trismus allowed inspection of the 
tonsils, which were large and hyperemic but no exudate was 
present. Lumbar puncture was then performed. It was 


lessness. The fluid was clear and colourless and flowed freely : 
it contained 10 leucocytes per c.mm. (6 lymphocytes and 4 
polymorphs) and protein 30 mg. per 100 ml. Unfortunately the 
fluid was not examined in more detail. A blood-count showed 
red cells 5,350,000 per c.mm., ‘Hb 104°, and white cells 17,400 
per ¢.mm. (polymorphs lymphocytes large 
mononuclears 2°,, eosinophils nil, basophils 0-5). 

C.B. on admission also lay quietly unless disturbed and was 
apparently comatose. Temperature 97°F, pulse-rate 100, 
and respirations 20 per min. During examination, however, 
he opened his eyes and said “* I can’t see anything.’’ Neck- 
rigidity, trismus, and photophobia were present, and he 
resented interference- like his brother. The pupils were not 
dilated and reacted to light ; spontaneous ocular movements 
were full in each direction. Power in all limbs was good ; 
reflexes were brisk, and plantar responses flexor. Kernig’s 
sign was weakly positive. The throat appeared healthy, and 
no abnormality was detected in the heart, lungs, or abdomen. 
Lumbar puncture after sedation revealed a clear colourless 
fluid containing 3 lymphocytes per c.mm. and protein 25 mg. 
per 100 ml. A blood-count showed red cells 4,450,000 per 
egmm., Hb 86%, and white cells 14,200 per c.mm. (poly- 
morphs 86-5°%,, lymphocytes 11-5°.,, large mononuclears 2% ). 

The patients presented a strikingly similar picture of 
meningeal and cerebral irritation, though C.B. was not so 
deeply unconscious as A.B., the moderate dilatation of the 
pupils was present in A.B. only, and C.B. had a weakly positive 
Kernig’s sign. It was thought likely that the cause was 
some exogenous poison, and the findings indicated that A.B. 
was the more seriously affected. The signs did not suggest 
poisoning with belladonna or gther alkaloid, and the early 
onset of unconsciousness ruled out botulism. There had been 
little vomiting and no diarrhoea, but abdominal pain had 
apparently been, present, and heavy-metal encephalopathy 
appeared to be a “possibility. Treatment was therefore begun 
with dimercaprol (B.A.L.), A.B. receiving 120 mg. four-hourly, 
and. C.B. 80 mg. tag to Penicillin 30,000 units three- 
hourly was given to A.B. because of the throat infection, 
and both patients were given rectal saline. Sedation was 
continued with small doses of paraldehyde per rectum. 


Progress 

The illness developed in the two patients along almost 
identical lines. Throughout the day of admission cerebral 
irritability remained the dominant feature. Both boys showed 
an increasing neck-retraction, which became extreme towards 
the end. During the morning of admission clonic jerking of 
the arms and legs and nystagmus were present at rest and with 
vertical and horizontal ocular deviation. 

Dr. Fergus R. Ferguson, who saw the patients, could not 
recollect having seen two similar cases at the same time, and 
he thought that the presumptive diagnosis was acute toxic 
encephalopathy probably due to an exogenous toxin. 

On the day after admission both boys were quieter and no 
longer responded excessively to stimuli. Trismus was not now 
in evidence, ‘but A.B. had developed a. right-sided facial 
paralysis. Conjugate upward deviation of the eyes was 
present in both cases, and the pupils were moderately dilated 
and reacted sluggishly to light. C.B. showed rhythmical 
movements of his head and opening and closing of his lower 
jaw. The reflexes remained equal, and the plantar responses 
flexor. Both boys were incontinent of urine, but the bowels 
were not opened. A further lumbar puncture did not reveal 
any change in the findings. 

Respiration became shallow, but the rate was not increased, 
and cyanosis appeared. Oxygen was given by B.L.B. mask, 
and electrical suction was used to aspirate mucus from the 
upper respiratory tracts. After progressive deterioration 
A.B. died at 5.15 p.m., and C.B. at 10.50 p.m. There was a 
rise in temperature before death, in A.B. to 103°, and in 
C.B. to 100-4°F. 


Necropsy Findings (Dr. William Susman) 

In A.B. both lungs were distended and showed hypostatic 
congestion and cwdema. The mucosa of the cesophagus, 
stomach, duodenum, jejunum, and upper ileum was acutely 
congested, with a large amount of adherent catarrhal exudate. 
There was a brownish tinting of the gastric mucosa, suggesting 
breakdown of blood pigment, and there were scattered 
hemorrhagic erosions on its surface. Six ulcers about 3 mm. 
in diameter were present in the first part of the duodenum. The 
remainder of the small intestine and the large intestine showed 
patchy acute congestion and passive congestion. The liver 
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was passively congested with scattered areas of fatty degenera- 
tion. The spleen showed passive congestion and the mal- 
pighian bodies were prominent. The pia-arachnoid was acutely 
congested. The cerebral convolutions were flattened, and 
cerebellar and tentorial pressure cones were present. The 
brain was extremely cedematous. The grey matter was acutely 
congested, except the basal ganglia. 

C.B. large purpuric hemorrhages were present over 
the lower lobes of both lungs; otherwise the post-mortem 
findings were identical. 


Neurohistological Report (Dr. Eugen Pollak). 

The neurohistological findings were the same in the two 
cases. There were no signs of an inflammatory lesion. Some 
of the blood-vessels in the cerebral cortex showed an increase 
of endothelial and adventitial cells. There was no perivascular 
cuffing ; nor were any hemorrhages seen. The most prominent 
feature was severe affection of the nerve-cells, which were 
swollen, with disorganised cytoplasm. Niss] bodies were only 
occasionally and faintly seen. There were signs of fatty infil- 
tration of the nerve-cells, some of which were mere shadows. 
These changes were present throughout the brain, but the large 
cells in the reticulate substance of the medulla oblongata were 
most severely affected. There was a slight pericellular glial 
reaction. 


Public Analyst’s Report (Mr. Harri Heap) 

Examination of the stomach and intestinal contents and 
of the liver in both cases revealed no evidence of barbiturate, 
chloral, sulphonal, alkaloid, or any poisonous metal. 


Bacteriological Report (Dr. H. R. Cayton) 

The material submitted for examination consisted of a bowl 
of meat and vegetable hash and a packet of “‘ gravy maker.” 
From both of these, ‘samples were subjected to bacteriological 
examination, aerobic and anaerobic methods of cultivation 
being used. From the sample of hash bacteria were isolated 
only after enrichment methods, and those isolated were 
common air-borne saprophytes. 

In an attempt to incriminate the hash as the poisonous 
vehicle, feeding experiments were tried, but the results were 
inconclusive, since only small portions of the food were eaten, 
and one animal died of starvation. A representative sample 
was then minced and a crude filtrate prepared. Four guinea- 
pigs were inoculated intraperitoneally with the extract, one 
pair receiving 1 ml. and one pair 5 ml. All the animals 
survived. 

DISCUSSION 

The simultaneous onset in two brothers of this acute 
illness and its identical progress suggested exogenous 
poisoning. The signs were not those of any alkaloidal 
poisoning, but the view that a heavy metal might have 
been responsible was strengthened by the finding of 
severe gastro-enteritis at necropsy. The restricted diet 
of A.B. before the onset of symptoms facilitated investi- 
gation of this point, since it appeared that the meal of 
hash was the only food which could have contained a 
poison. However, neither the remains of the hash nor 
the contents of the patients’ gastro-intestinal tracts 
contained any poisonous substance. A month after their 


death it became known that the boys had 
eaten sweets after the hash, but investi- 
gation of the sweets did not seem likely 
to be profitable after such a delay, since 
no-one else appeared to have been 
affected. 

A.B. had a throat infection when he 
was taken ill, but C.B. was in good 
health, so an endogenous bacterial toxin 
could not have been to blame. 

The cases occurred at the end of 
an epidemic of poliomyelitis, but the 
simultaneous onset of poliomyelitis in 
two brothers was thought improbable ; 
nor were the findings in the cerebrospinal 
fluid in favour of this diagnosis. Fulmin- 
ating polioencephalitis could not, how- 
ever, be excluded clinically, and it is 
worth noting that a clinically similar case 
which occurred at another hospital in this 
area during the same week was proved 
histologically to have been a typical case of polio- 
encephalitis. 

There remains for discussion the acute toxic encephalo- 
pathy of unknown etiology first described by Anderson 
(1923) and later by Brown and Symmers (1925), Brain 
and Hunter (1929), and Baker (1935). This diagnosis 
can only be finally established histologically. The histo- 
logical differentiation of non-suppurative encephalitis of 
infectious origin and of toxic encephalopathy is discussed 
by Hassin (1921), Grinker and Stone (1928), and Low 
(1930), and the following criteria are laid down : 

(1) In infective cases there is infiltration with mesodermal 
elements, producing perivascular cuffing and perhaps paren- 
chymatous infiltration, whereas in toxic cases there is no such 
infiltration. 

(2) In toxic cases there is a proliferative reaction of the 
local vascular system. There is new vessel formation and 
stimulation of endothelium, with obliteration of many 
capillaries—the so-called endarteritis productiva. 

(3) In toxic cases there is particularly severe affection of 
the ganglion cells which commonly takes the form of acute 
liquefaction. Severe neuronal change may, however, be 
seen in polioencephalitis, but it is then accompanied by 
mesodermal infiltration. - 

The changes in toxic encephalopathy are similar 
whether the condition is caused by bacterial toxins, as 
in diphtheria, pneumonia, septicemia, erysipelas, scarlet 
fever, and dysentery (Ford 1937), by heavy metals, such 
as lead, arsenic, and manganese, or by unknown toxins. 

The essential neurohistological findings in the present 
cases are the absence of mesodermal infiltration and the 
presence of cellular liquefaction and slight vascular 
proliferation. These findings exclude polioencephalitis 
or any other form of non-suppurative encephalitis. 
Since the analytical and bacteriological reports did not 
reveal any known neurotoxin, the diagnosis is acute 
toxic encephalopathy of unknown etiology. 

SUMMARY . 

An acute cerebral illness developed simultaneously 
in two brothers, aged 17 and 12, who died within forty- 
eight hours. 

Histological examination showed features character- 
istic of acute toxic encephalopathy. 

The responsible toxin was not traced. 

It seems that no report has previously been published 
of acute toxic encephalopathy of unknown etiology 
occurring in one family or in one household. 

I wish to thank Prof. Crighton Bramwell, under whose care 
the patients were admitted, for his help and guidance in the pre- 
paration of this report ; Dr. Fergus R. Ferguson, who examined 
the patients in consultation ; Dr. W. Susman, for the necropsy ; 
Dr. Eugen Pollak for neurohistological, Dr. H. R. Cayton for 
bacteriological, and Mr. Harri Heap for analytical reports. 
References at foot of next page” 
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THROMBOSIS OF THE ABDOMINAL AORTA 


APPARENTLY CAUSED BY PRESSURE FROM A 
VERTEBRAL OSTEOPHYTE 


G. E. 
M.C., M.B. Camb. 


LATE BESIDENT MEDICAL OFFICER, ROYAL 
MASONIC HOSPITAL, LONDON 


Since the condition was first discussed by Graham 
(1814), many cases of thrombosis and embolism of the 
aorta haye been reported. Greenfield (1943) collected 
161 cases, including 5 of his own. Banowitch and Ira 
(1928), who give an extensive bibliography, emphasise 
that most of the cases are associated with chronic cardiac 
and arterial disease, and that in fully half of these there 
is a history of mitral stenosis and auricular fibrillation. 
Thrombosis due to syphilitic infection is described by 
Greenfield (1943) and by Ronald and Leslie (1940), 
and aortic occlusion 
is @ very rare com- 
plication of specific 
fever such as 
typhoid and 
influenza. 

Of 73 cases of 
thrombosis of the 
abdominal aorta 
reviewed by Hesse 
(1921) 3 were due 
to external pressure 
—from a uterine 
fibroid, a uterine 
carcinoma, and a 
neoplasm of the 2nd 
and 3rd lumbar 
vertebre. In the 
last case the aortic 
wall was invaded by 
the. tumour. 

In the case des- 
cribed below the 
cause appeared to 
be pressure on 
and distortion of 
the wall of the 
abdominal aorta by 
a large osteophytic 
outgrowth from the 2nd and 3rd lumbar vertebral 
bodies. 

A man, aged 81, was admitted to the Royal Masonic 
Hospital with a severe pain in the left calf of sudden onset 
six hours before admission. Two weeks previously he had had 
an attack of bronchitis, and a week before admission a 
“heart attack.” 

On examination the left leg below the knee was cold and 
pallid ; and, though the femoral pulse was easily palpable, 
no pulsation could be felt distally. The right leg was normal. 
The heart rhythm was regular, and there were no signs of 
cardiac failure, but in view of the history it was thought 
probable that the popliteal embolus had come from the 
heart. 

Operation.—The patient was seen by Sir Heneage Ogilvie, 
who decided to attempt embolectomy. After administration 
of intravenous heparin the left popliteal artery was opened ; 
but, though a length of soft clot was removed, no circulation 
could be established in the artery. The incision was closed 
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portion by vertebral osteoph 
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and the patient returned to the ward, where he died some 
sixteen hours later. 

Necropsy Findings.—Heart normal; no mural thrombi. 
When the abdominal aorta was exposed, a large osteophyte 
was seen projecting forward from the junction of the 2nd 
and 3rd lumbar vertebre compressing the vessel from the 
left side. When the aorta was opened it was found to contain 
a thrombus which about half-filled the lumen, and over the 
indentation caused by the osteophyte there were small tags 
of organised clot from which masses had clearly broken 
away. At the aortic bifurcation a saddle-shaped thrombus 
lay, with prolongations extending a short way down the 
common iliac arteries on each side: the tail of that on the 
left side had broken off. There was moderate atheroma 
of the aortic wall but no calcification. No evidence was 
found of any occlusion of the mesenteric and renal vessels, 
which were clear of the thrombotic process. The left femoral 
artery was obstructed from 3 in. below the inguinal 
ligament, the clot becoming increasingly solid down to 
the adductor canal. 

In view of these findings the doctor who had sent the 
patient to hospital was asked for further details of the 
“heart attack,” which proved to have been one fof 
complete heart-block. It thus seems probable that slowing 
of the blood-flow through the distorted aorta had led to 
the deposition of the thrombus within it. 

It is interesting to compare these cases of aortic 
thrombosis due to external pressure with those of 
brachial occlusion due to cervical rib or crutch pressure 
described by Lewis (1936). 

I am indebted to Sir Heneage Ogilvie for permission to 
publish this case. The drawing is by Miss Barbara Nicholson. 
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New Inventions 


A WALKING-CHAIR FOR SPASTIC CHILDREN 


TEACHING spastic children to walk is difficult and 
slow. Those who can do exercises with fair coérdination 
while Iying on their backs regain their spasticity as soon 
as the leg muscles take the weight of the body. The 
children need hours of 
walking practice, but 
neither nurses nor 
physiotherapists can be 
spared to support these 
children and lead them 
slowly round the 
ward for so long. The 
apparatus described here 
helps to overcome this 
difficulty. It consists of 
a walking-machine in ~ 
which the child is 
suspended by a harness 
and  counterbalancing 
springs adjusted to take 
any desired proportion 
of the child’s weight. 

The machine is 
improvised from 
standard hospital equip- 
ment; a more elaborate 
model is being designed. 
The post of a bed-gallows 
is lashed to the front of a 
standard walking-chair, 
and the lower end fixed 
to a wooden crossbar. 
A spreader to which the 
patient’s harness is attached is hung from the gallows by a 
cord passing over a pulley. The cord is attached to two 
springs. By using different springs at different extensions 
the “ lift’? on the patient is adjusted. At first a “ lift” 
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of about two-thirds of the body-weight is used; this 
is lessened as coérdination improves. The harness is 
made of 1 in. lamp-wick, the joins being sewn with linen 
thread, and buttons and holes being used for fitting. 
Three bands pass round the body—at the chest, waist, 
and hips—and are joined by two vertical ones at the 
front and two at the back, prolonged below to make groin 
straps and above to fasten to the spreader. This harness 
is buttoned over the clothes and can be worn for a 
long time with comfort. 

Experience suggests that the device is of most value 
in the first walking exercises and in the more severe 
cases; in the milder cases the only advantage is that 
the child is more confident, since he cannot fall and 
hurt himself. The very severe cases, which would 
otherwise be bedridden (the child in the photograph 
was one), can use the device to walk about unattended, 
visit other children, and take the air in the hospital 
grounds. The difference which this makes to such a 
child can well be imagined. 


I am grateful to the medical superintendent, Cherry Knowle 
Emergency Hospital, and Mr. D. G. W. Brown, visiting 
orthopedic surgeon at this hospital, for encouragement in 
developing the device, and to Sister D. Armin, who made 
the harnesses and spends many hours a day teaching the 
children to walk. 

PHILIP WRIGHTSON 
M.B. Camb., F.R.C.S.E. 


Reviews of Rooks: 


Textbook of the Rheumatic Diseases 


Editor: W. S. C. CoPEMAN, 0.B.E., M.D., F.R.C.P., 
physician to the rheumatism department, West London 
Hospital. Edinburgh: E. & 8. Livingstone. 1948. 
Pp. 600. 50s. ¥ 


Now that the rheumatic diseases are increasingly 
recognised as a suitable basis for special practice, and 
also as a subject urgently needing more special study, 
the appearance of a new and authoritative textbook 
is welcome. As editor of this volume, Dr. Copeman 
set out ‘ to collect and collate modern knowledge of the 
rheumatic diseases from the best sources,’ and the 
resulting symposium, representing as it does the combined 
efforts of 24 contributors, can be regarded as a success. 
Modestly restricting his own contribution to chapters 
on non-articular rheumatism and chorea, the editor sets 
a high standard which is well maintained by his 
collaborators. The chapter on rheumatoid arthritis 
by Prof. L. S. P. Davidson, those on gout and the rarer 
arthritic syndromes by Prof. Henry Cohen, and Dr. 
Ernest Fletcher’s account of osteo-arthritis, are in them- 
selves sufficient to justify the book. The two chapters - 
by Dr. J. H. Kellgren on pain, and that by Dr. Percy 
Stocks on statistics, although primarily for research- 
workers, are of general interest, while the essay on 
rheumatic fever by Lord Horder is a model of graceful 
writing. It is much to the credit of the editor that in 
a book that includes contributions from specialists in 
neurology, psychiatry, physical medicine, orthopedic 
surgery, and pediatrics, as well as from general physicians, 
there is hardly any overlapping. There is, moreover, 
a striking uniformity of approach: large gaps in our 
knowledge of the xtiology of almost all the rheumatic 
diseases are frankly admitted, while the current empirical 
treatments are critically assessed. The book is well 
printed and lavishly illustrated, and its value as a work 
of reference is enhanced by an excellent index. 


Congenital Malformations 


(2nd ed.) Dovctas P. Murpny, M.D., F.A.C.S., assistant 
professor of obstetrics and ecology, University of 
Pennsylvania. Philadelphia and London: J. 
Lippincott. 1947. Pp. 127. 30s. 


A SURPRISINGLY high proportion of pregnancies ter- 
minate in malformed offspring. Gynecologists have 
become more interested in the subject since more has 
been learnt about some of the foetal pathological states 
—such as icterus neonatorum, and the effects of maternal 
rubella. But a large proportion of foetal abnormalities 
remain unaccountable. Professor Murphy was one of the 


pioneers in this field, in the early 1930s, and a summary 
of the results of his Philadelphia surveys on the incidence 
of causes of malformations was first published in 1940. 
This enlarged edition, now easily available to British 
readers, is welcome. He finds that the frequency of 
gross malformation is 0-5% of all births, being higher in 
white than in coloured populations ; ; and his analysis of 
the incidence in relation to maternal age and parity 
reveals a significant excess among the later births— 
though the description of the statistical methods used 
is far from clear. No relationship was found between 
maternal ill health or nutrition and fetal disease, 
though the data are remarkably abundant. The juxta- 
sition of cases of known recessive diseases with mal- 
rmations of quite different origin, and the crude 
rearbareer of the problems of familial incidence, may 
trouble genetically minded students ; and the failure to 
discriminate between these different groups makes some 
of the generalisations unsound, especially those relating 
to prognosis for subsequent pregnancies. But the some- 
what dogmatic approach may have the effect of 
stimulating readers to make further inquiries in this 
hitherto neglected field ; for Professor Murphy’s account 
is not so much a textbook as a concise account of pioneer 
researches. Two brief new chapters on maternal 
pelvic irradiation and on maternal rubella add to its - 
usefulness. 


Reid’s Practical Sanitation 
24th ed.) Revised and rewritten by Joun J. BucHan, 
M.D., D.P.H. London: Charles Griffin. 1948. Pp. 300. 18s. 


‘* Reid ” appeared first in 1892, and between that date 
and 1937 achieved 23 editions. This new one has been 
entirely rewritten by Dr. J. J. Buchan, formerly medical 
officer of health for Bradford. Reid wrote his book for 
sanitary inspectors; but it was, and is, also pre-eminently 
suitable for medical students of hygiene, since two-thirds 
of it deals with practical sanitation and the remaining 
third with sanitary law. This edition contains little of 
what Reid said 56 years ago, but justly retains his name 
because it retains his object—to provide an introduction 
to the study of sanitary science. 


Principles and Practice of Modern Cosmetics (Vol. 2: 
Cosmetic Materials. London: Leonard Hill. 1948. Pp. 479. 
35s.).—Mr. Ralph G. Harry, dealing with the substances 
employed in pharmaceutical and toilet preparations, considers 
a wide range of drugs and inorganic and organic materials, 
giving synonyms, formule, molecular weights, occurrence in 
nature or method of manufacture, physical and chemical 
properties, B.P. standards, method of use in toilet prepara- 
tions, and dermatological action. He has a comprehensive 
knowledge both of chemistry and of modern literature on 
dermatological topics, and his opinions are stated without 
ambiguity or confusion. The book can be strongly recom- 
mended as a work of reference for those interested in cosmetics. 


Vaccination par le B.C.G. par scarifications cutanées 
(2nd ed. Paris: Masson. 1947. Pp. 115. Fr. 180).—This 
monograph, by Dr. L. Négre and Dr. J. Bretey, of the 
Pasteur Institute, Paris, opens with a short historical review 
of Calmette’s earliest work on B.c.G. vaccination from 1921 
onwards ; and this is followed by an experimental laboratory 
study, on guineapigs, rabbits, calves, and a chimpanzee, of 
modern methods of application of the vaccine by the multiple- 
puncture and skin-scarification techniques, as introduced by 
Rosenthal and as studied in detail by Birkhaug and others in 
Scandinavia. These techniques avoid, to a great extent, the 
annoying cold-abscesses which resulted from subcutaneous 
inoculation. The book ends with a short clinical review of 
prophylaxis in man, including a summary of the well-known 
work of Heimbeck and others. The microscopical study of 
sections of the skin of animals after the application of the 
puncture and scarification techniques is instructive ; these 
show agglutination of the bacilli in the subcutaneous tissues 
within a few hours, followed by exudation of plasma and 
phagocytic reaction. In laboratory animals these reactions 
resulted in positive Mantoux reactions in 1-4 weeks. There 
is little new in the monograph ; indeed, it would be difficult 
to be very original nowadays on this subject ; but it is a clear 
presentation written with the usual French lucidity, and is a 
tribute to the work of the authors’ late colleague and teacher, 
Albert Calmette. 
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There is considerable 
evidence of the outstand- 
ing value of Cardophylin 
in producing vasodilatation. 
The coronary vasodilatation 
is manifested in an 
increased coronary blood 

flow and a beneficial 
effect on the myocardium; the renal vasodilatation is indicated by the powerful diuresis, while its 
antispasmodic action appears to be largely the result of the bronchodilatation induced by the drug. 


A SPECIALLY PREPARED COMPOUND OF THEOPHYLLINE-ETHYLENEDIAMINE 


INDICATIONS 
DISEASES OF THE CARDIOVASCULAR SYSTEM - OEDEMA + ASTHMA 


LITERATURE AND SAMPLES ON REQUEST IN TABLETS FOR ORAL USE, AMPOULES AND SUPPOSITORIES 


Distributed by BRITISH CHEMICALS & BIOLOGICALS LTD. (B 
Manufactured by WHIFFEN & SONS LTD. Genatosan Division), Loughborough, to whom all orders and Frith hee beh sent 


When Convaleseence 


begins ... 


the problem of finding a stimulant that is both 
effective and palatable is solved by Burgoyne’s 
Tintara. It is a pure wine, acceptable to the 
most delicate and made from grapes grown on 
ferruginous Australian soil. 


Supplies are unfortunately limited for the present, 
but every effort will be made to meet urgent cases. 


Burgoyne's 
TINTARA BURGUNDY 


A naturally pure wine—no added alcohol or sugar 


P. B. BURGOYNE & CO. LTD., DOWGATE HILL, LONDON, E.C.4 
Phone: CITy 1616 
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HANBURYS 


BISHOPSGATE 320/ (12 L/NES). 


prolonged 
local 
medication 


Penicillin Chewing Gum A&H 
presents penicillin incorporated in 
a base predominantly mint-flavoured 
and designed to maintain the 
potency of the medicament. 


When chewed slowly it provides an 
effective concentration of penicillin 
in the mouth for three to four hours. 
It is thus the preparation of choice 
in the treatment of Vincent’s in- 
fection, tonsillitis and other buccal 
and pharyngeal infections due to 
penicillin sensitive organisms. 


‘PENICILLIN CHEWING GUM A.H 


In packets of six pieces, each piece containing 5,000 i.u. penicillin (calcium salt). 


LTD - LONDON: E-2 
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A Symbol Reborn 


THE intrinsic instability of human society is so 
alarming that every community is obliged to develop 
some means whereby the forces of cohesion are brought 
to a focus. In this country the focal point, which 
has taken centuries to evolve, is a constitutional 
monarchy. We in England may take pride both in 
our Royal Family and in our attitude towards it. In 
our King we have a representative of a father, a father 
of a grown-up family, who receives the affection we 
bestowed on our own father in childhood and the 
respect we pay him in our adult years—a father who 
grows up with his children. With us he is no distant 
figure in shining armour, nor is he cut off from us by 
police cordons and armour-plate glass as other leaders 
in recent years have been. Both he and we live within 
one framework ; we are constitutional subjects as he 
is a constitutional monarch. Both he and we are tied 
by bonds of family relationship: and a family is not 
only a group which can give the highest expression 
and satisfaction to the sentiments of affection; it 
is also a bridge over the generations—a bridge that 
spans the chasm of the grave and thus performs a 
social function no less important than the biological. 

In the Royal Family we find a nucleus for our 
national sentiments ; being in an equal relation to it 
we can all identify ourselves with each other in the 
common direction given to our good regard. That 
family is also a model we can copy, and in its human 
completeness we can find some compensation for 
our failures. It is refreshing that in a world split into 
ideological camps, divided by forceful though usually 
shallow doctrinal views on the pre-eminence of the 
economic basis of human associations, we can without 
denying the importance of these issues discern their 
limited relevance, and feel our way to a wider under- 
standing of our personal and social life. Party factions 
may go on to the end of time; by the wisdom or 
petulance of the people, Governments will continue 
to fall and be replaced by others, destined in their 
turn to be dismissed ; and a healthy discontent will 
thus find outlet for our divided feelings towards the 
central authority. But always we have in our Throne 
an outlet for affection, which, while untouched by 
party strife, touches our profoundest feelings. 

With our King and our Princess we rejoice in the 
arrival of a new generation in Our Family. Four 
generations now span the slowly changing customs 
of our time, and a new arch has been added to the 
bridge that joins our past to our future. 


Maternity 


A suRvEY of the social and economic aspects of 
pregnancy and childbirth, produced jointly by the 
Royal College of Obstetricians and Gynecologists 
and the Population Investigation Committee,’ draws 
attention to the uneven working of our maternity 
services—to variations in antenatal care and in care 
during confinement, to shortcomings in some nursing- 
homes and hospitals, to the cost of attendance and 
of baby-clothes and equipment, and to unnecessary 
and unrelieved pain. It is based on an inquiry 
made by the health visitors of 424 maternity and 
child-welfare authorities (92° of all such authorities 
in England, Wales, and Scotland). The mothers 
of all babies born during the week March 3-9, 1946, 
were visited eight weeks after delivery, and inter- 
views were completed with 90% of them. In all, 
13,687 mothers helped by answering questionaries, 
7287 of them on the availability and use of the 
maternity services, and 6400 on the medical and other 
costs associated with the birth of their children. 

All sections of the community, it seems, make 
use of antenatal clinics, and the pregnancies of no 
less than 73% of women were supervised under 
local-authority schemes—54% at clinics, 5% by 
general practitioners working for local authorities, 
and 14% by municipal midwives. But “even in 
the most favourable conditions” less than half the 
mothers attend during the first three months of 
pregnancy, when antenatal supervision should begin 
if it is to have its best chance of preventing pre- 
mature births and neonatal deaths, and of promoting 
breast-feeding. The committee regret that few 
local authorities take much trouble about advertising 
their antenatal services or encouraging women to 
attend early; and women may be actively dis- 
couraged by unsuitable premises for the clinic, and 
by the lack of an appointments system, which makes 
a visit awkward for multigravide who have to find 
someone to mind their children in their absence. 
Further, the standard of antenatal care is by no means 
always high. The committee points out that, if a 
doctor is consulted at every visit, the abnormal side 
of. pregnancy may be emphasised ; moreover, the 
midwife is deprived of the interesting part of her work 
at the clinic and loses authority when she comes to 
deliver the mother. But a more serious objection 
is that the doctor’s examination—doubtless because 
he has other things waiting to be done—is apt to be 
hurried and inadequate. At one clinic visited the doctor 
had seen 29 women in 80 minutes, and at another 
he was over an hour late. In this second clinic the 
waiting-room was small and overcrowded and equipped 
with wooden benches. One mother complained that 
it is very trying, towards the end of a pregnancy, 
“to sit on a hard chair in an antenatal clinic for 
21/, hours waiting to be seen.” 

The difficulty of finding someone to look after the 
older children may prevent a mother from. going to 
hospital to have her baby, even though her own 
home is unsuited to the purpose. ‘ Many confine- 
ments,” the committee found, “ take place in appal- 
ling conditions of overcrowding.” This does not 
appear to increase the actual risks of delivery, and 


1, Maternity in Great Britrin, London: Oxford University Press. 
1948. Pp. 252. 12s. 6d. 


THE LANCET] — | 


814 THE LANCET] 
indeed home delivery carries a low risk of stillbirth 
and neonatal death; but appearances are here 
deceptive, for about half of those originally booked 
for home delivery are finally admitted as unbooked 
cases to hospital, and among these the rates for still- 
birth and neonatal death are very high. It seems 
that many women would prefer to have their babies 
at home, if they could have better homes and some 
help in them; but the majority would probably 
be glad to take the chance of getting away from their 
household cares for a week or two if they knew 
that all was well at home. At present, of course, 
there are not nearly enough beds, and many of those 
that exist are badly understaffed. The result is that 
women are often left alone for long periods during 
labour—a frightening experience which they would 
almost certainly avoid at home. The committee 
urge the need for more hospital staff, more domestic 
help, and better housing—agreeable commodities, 
but remote. It would be more constructive perhaps 
to consider in detail ways of using our present staff 
and accommodation to better advantage. 

Many will be surprised to hear that only 5% of 
mothers confined at home, and only about half those 
confined in hospital, were given analgesia. Midwives 
are now allowed to give gas-and-oxygen with the 
Minnitt apparatus provided another person, accept- 
able to the patient, is present ; but only since 1946 
has their course included training in this method. 
During the preceding ten years practising midwives 
were so few that it was impossible to release many 
of,them for such training, and in 1946 only one 
practising midwife in five held a certificate of 
proficiency. Fortunately the position, has now 
improved ; for the Central Midwives Board’s latest 
report shows that, up to March 31 last, 6137 midwives 
had taken the board’s certificate, while a further 
4725 held certificates from other bodies. In addition 
to the Minnitt apparatus, midwives are nowadays 
trained to use the Walton-Minnitt, the Amwell, the 
Jecta, and the Talley gas-air apparatuses, and the 
board is anxious to make them proficient in the use 
of as many methods of relieving pain as the Royal 
College of Obstetricians and Cynecologists approve.” 
The great drawback to gas-and-air methods is the 
weight of the apparatus. It is too heavy to be carried 
conveniently on a bicycle, and some local authorities 
will neither provide a midwife with a car nor allow 
her a mileage or maintenance allowance if she uses 
her own. Some which will not provide a car arrange 
to have the apparatus delivered by ambulance at the 
mother’s house, but others refuse even this service 
on the ground that it would encourage the midwives 
to ask to be taken to the confinement in the 
ambulance themselves! Also the Minnitt machines 
are still scarce, though supplies are improving; and 
even those in hospitals may be out of order and hence 
never used. To provide analgesia means a little 
extra trouble, which midwives may be unwilling to 
take unless the mother insists ; and in some hospitals 
this difficulty has been overcome by requiring the 
midwife to state the reason why she has not given 
analgesia. 

As might be expected, analysis of cases shows that 
certain groups of women are much more likely than 
others to have their pain relieved. Thus 48% of 
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the women attended by doctors had some form of 
relief, compared with only 7-6°%, of those attended 
by midwives. Again, the wives of salaried and 
professional workers are almost twice as likely to be 
given analgesia as the wives of agricultural workers. 
Primipare are more likely to be relieved than multi- 
pare ; but, even so, only 31°, of manual workers’ 
wives were given analgesia for their first confine- 
ment, compared with 63°, of the wives of salaried 
and professional workers; while unmarried mothers 
come off particularly badly, only 20%, of those 
confined at home getting analgesia. (This is largely 
because they seldom engage a doctor, and often book 
a midwife only a few days before the confinement.) 
In view of these findings it is not surprising that 
among complaints made by women dissatisfied 
with their treatment during labour lack of analgesia 
was the commonest. Yet here is a form of pain which 
can be predicted with certainty, and diminished with 
very little trouble. It serves no useful purpose, and 


may even deter some women from childbearing. - 


King Epwarp’s “ if preventable why not prevented ” 
applies here with uncomplicated force. The Nationa 
Health Service gives all authorities the chance to 
raise their maternity services to the standard of the 
best, and here is a straightforward issue which they 
could tackle without delay. At present the woman 
who happens to be better off is getting preferential 
treatment. 


Nurses and Their Pay 


Ir is good to see that less emphasis is now being 
put on the “ shortage ’’ of nurses and more on their 
proper use and proper training. In his lucid contri- 
bution to the Lords’ debate reported on another page, 
Lord Crook dwelt on the steady increase in the 
number of nurses: 7000 more are employed than a 
year ago, and 31,000 more than in 1938. ‘‘ What the 
public fail to realise,” he said, “is that over the 
last half of a century the nursing service has grown 
right out of its former relation with the growth of the 
population . . . but the greater part of the growth has 
been due rather to the new conception of social care 
and welfare upon which Parliament and the State as 
a whole has embarked.” Today there are 2500 school 
nurses, 4nd we are faced with a demand for some 
8000 health visitors; there are the district nurses, 
and also the nurses in industry, whose number rose 
to a peak of 7000 during the war. If hospitals are 
to secure enough nurses to serve their increasing 
purposes they will have to alter some of the older 
ideas about the abnegation of personal freedom ; 
they will have to reduce the domestic duties now 
devolving on the nurse; and they will have to 
introduce a shift system—wisely commended to 
hospital management committees in the latest red- 
book issued by the Ministry of Health. From the 
many suggested remedies for our present difficulties 
Lord Crook made a perspicacious selection. 

The debate also gave an inkling of what the Govern- 
ment have in mind for their promised Bill. Their 
evident intention is to separate responsibility for 
training, nurses, on the one hand, and for providing 
nursing services on the other. The wisdom of this 
policy is already being challenged, and the South- 
East Metropolitan regional hospital board, supported 


. by 
of 1 
of 
ma 
adr 
the 
edt 
the 
un 
' ref 
nis 
sta 
de} 
ret 
stu 
otl 
wk 
an 
nic 
th 
/ ins 
pr 
tre 
re’ 
un 
ar 
W 
vij 
su 
N’ 
ris 
Ww: 
£2 
se 
m 
th 
he 
£1 
th 
le 
vi 
fe 
if 
th 
w 
8] 
al 
cl 
Vv 
m 
0! 
fe) 
P 
: if 
it 
| a 
a 
| 
| 


; 
r 


THE LANCET] 


THE PLACE OF ELECTRO-ENCEPHALOGRAPHY 


20, 1948 815 


by others, has strongly deprecated the introduction 
of regional training councils to look after the training 
of nurses, and the removal from regional boards and 
management committees of all direct responsibility, 
administrative or financial, for such training. Never- 
theless the advantages of separate financing of 
education have long been obvious,’ and we welcome 
the Government’s move in this direction, which is 
undoubtedly wiser than any attempt at sudden 
reform of the nursing curriculum. It must be recog- 
nised, however, that the whole conception of student 
status, which has so long dominated serious discussion, 
depends on the hospitals being able to recruit and 
retain enough trained staff; for otherwise the 
students’ training is likely to be modified to meet 
other needs. The facts about loss of trained staff 
which King Edward’s Hospital Fund has collected, 
and which we lately published,? show that much 
niore attention will have to be given to this part of 
the problem. 

Their Lordships were right in thinking that 
insufficient, remuneration is not a primary cause of the 
present difficulties. Nevertheless the pay of the 
trained nurse is still on the agenda, and the recent 
revision of the arrangements for student nurses 
underlines the necessity for a new approach to the 
arrangements for those whose training is complete. 
Will the nurses state their own case with enough 
vigour? The Royal College of Nursing has been 
consulting its branches; and the salary it now 
suggests for the newly qualified staff nurse, says the 
Nursing Times of Nov. 6, “is £260 per annum, 
rising by £15 to £320, while the newly appointed 
ward sister starts at £310 per annum and rises ‘by 
£20 annually to £430, and can by subsequent long- 
service increments, reach £470.” At first glance this 
may seem reasonably satisfactory; but it appears 
that, after residence and other statutory deductions 
have been taken into account, the staff nurse’s initial 
net income will be but £115, and that of the ward sister 
£150. The Nursing Times optimistically hopes that 
this ‘‘ will enable them to enjoy those cultural and 
leisure pursuits so necessary for the balanced and 
valuable citizen of today, and will help to lessen the 
fear of financial anxiety on retirement.’’ Of course, 
if the nurses do not ask for more, it is improbable 
that they will get it; but those in other professions 
will surely wonder whether it is enough. As a corre- 
spondent argued in these columns some time ago,* 
even the student nurse needs £100 a year, over and 
above residence, to meet her current outgoings on 
clothes, a modest allowance for holidays, and so on. 
The Government have since advanced towards this 
view: an allowance of about £200 per annum is now 
made to the student nurse as to various other 
categories of resident trainees, and after the deduction 
of residence, superannuation, income-tax, and other 
obligatory payments, she has about £75 a year for her 
personal expenditure. The question arises whether, 
if the trainee is recognised to need £75 for this purpose, 
it is sufficient to start the qualified staff nurse at 
a figure that will give her only £40 more. She is now 
a qualified and skilled worker, earning her own living, 


who ought to be in a position to give a little help at 


1. Lancet, 1947, i, 803, 835. 
2: Ibid, Aug. 14, p. 266. 
3. Ibid, 1947, i, 190. 


home if necessary and put a few pounds in the 
savings bank. True, her salary will slowly rise ; but 
if she continues to work as a staff nurse, is she never 
to get more than £320 gross, which is £10 less than the 
newly qualified almoner who starts at £330? Some- 
thing has surely gone wrong with the way in which 
these figures have been worked out: perhaps the 
picture has been confused by an attempt to keep the 
hospital nurse in relation with the non-resident health 
visitor or industrial nurse, The outsider would suppose 
that the staff nurse should receive at least £100 a year 
more than the trainee, and the ward sister more in 
proportion. It would be a pity if the prospect of getting 
and keeping more trained nurses were to be seriously 
prejudiced by too conservative and too self-effacing 
an approach on the part of the nurses themselves. 


Annotations 


THE PLACE OF ELECTRO-ENCEPHALOGRAPHY 


As soon as the electro-encephalograph was accepted 
as a useful tool in the hands of the clinician, it was 
introduced into departments of neurology and psychiatry 
throughout the United States. Now, with a lag deter- 
mined by our conservatism, lack of opportunity, and 
the war, the same thing is happening here. Of course, 
every neurological or pyschiatric unit in this and every 
other country should have access to an electro-encephalo- 
graphy, and, if it can employ it fully, should have its 
own; for there is no doubt that the apparatus can 
give information which is not to be had otherwise. 
With it, for instance, the different forms of épilepsy 
can be recognised, and treatment consequently*deter- 
mined. With it, also, the area of abnormal brain can be 
assessed, and even the severity of brain damage judged 
in patients who have local brain lesions. A final answer 
may be given to the suspicion that a brain abscess is 
present, or that late epilepsy is due to a tumour which 
has not yet caused any other symptoms or any signs. 

But the trouble is that an electro-encephalograph is 
worse than useless without trained people to interpret 
its results, however many channels it may have and 
whatever its fidelity in recording. Two kinds of people 
must serve it—the recording technician who transfers 
the electrical activity of the brain to paper, and the 
physician who interprets the record and integrates the 
results with the other clinical evidence. This physician 
should be a trained neurologist or psychiatrist and he 
should also have considerable knowledge of electro- 
encephalography—its physics, physiology, and clinical 
application. A factual description of a record given by 
a technician, physicist, or physiologist rarely helps the 
clinician at all, and a clinical opinion upon the record 
given by a physiologist may mislead him, for he is 
impressed by the spurious objectivity of the report, 
which seems to him more securely based than his own 
opinion. It is quite essential, therefore, that an interested 
clinician should be available and trained before any 
institution sets up a department of electro-encephalo- 
graphy. 

Jasper,! in his presidential address to the American 
Electro-encephalographic Society, outlines the develop- 
ment of the subject and draws attention to the present 
trend towards mediocre departments of routine investi- 
gation, from which little original work comes. Most of 
the work has been dull descriptive stuff, far removed 
from the fundamental investigation needed in so young 
a branch of physiology. He points to the limited extent 
of our knewledge of the physics of ‘‘ brain waves” and 
of the physiological processes that determine their 


1. Jasper, H. H. Science, Oct. 1, 1948, p. 343. 
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presence, and then he goes on to suggest many ways 
in which this knowledge could be increased. There 
are now societies of electro-encephalography in several 
countries and a journal will appear next year. But 
Jasper has found—and others in the States and in 
England will agree with him—that the volume -and 
quality of original work has been disappointing. 
“Instead of representing a stimulus to more intense 
fundamental investigation, clinical applications have 
drawn us away from basic research. . . . The outcome 
has been a number of pseudo-scientific clinical investiga- 
tions which have served only to burden editors and 
readers of scientific journals without providing a great 
attraction to more serious minded investigators con- 
cerned with the fundamental aspects of brain function.” 
There appears, therefore, to be danger of criticism from 
two sides—the clinical and the physiological—presumably 
because the subject has a difficult position within both 
fields of work. The solution may lie in the use of a 
team, consisting of physicist, physiologist, and clinician, 
as well as the group of technicians. Such a unit would 
be far beyond the needs of most institutions, but it is 
necessary if the standard of work is to be maintained 
at a high level and if knowledge is to be increased. 
Even if most units are necessarily smaller than this, 
each should include a well-trained clinical worker who 
has knowledge of physiological method and who at least 
ean work in close touch with academic physiologists. 


CEREBROVASCULAR ACCIDENTS IN 
HYPERTENSION 


THE precise nature of vascular accidents to the brain 
in hypertension is sometimes certain and at other times 
obseure. With the classical cerebral hemorrhage or 
thrombosis the clinical picture is usually unmistakable, 
and the pathogenesis beyond question. A larger group 
of cases is characterised by transient paralysis, paresis, 
aphasia, or amaurosis. Such a syndrome, now known 
by the generic title of hypertensive encephalopathy,' 
may take an acute or chronic form. Acute encephalopathy 
occurs ‘with the hypertension of acute nephritis and of 
toxemia of pregnancy, and with acute exacerbations 
of chronic hypertension. The attacks, consisting of 
severe headache, drowsiness, vomiting, and convulsions, 
may be preceded or followed by focal cerebral signs 
which usually leave no stigmata in those who survive. 
Volhard’s original suggestion that the immediate cause 
is acute eedema of the brain is now generally accepted; 
but it is still undecided whether this edema is due 
to excessive or defective arteriolar constriction. The 
principal features of encephalopathy in chronic hyper- 
tension are its brief duration and the completeness of 
recovery from motor or sensory disturbances ; there is, 
as a rule, no loss of consciousness. It has long been held 
that the disturbance is due to localised spasm of the 
cerebral arterioles. Pickering,? however, now postulates 
that it is the outcome of embelism or thrombosis. 
Cerebral arteries, he points out, have exceptionally 
thin walls, and the media of cerebral arterioles contain 
relatively little muscle tissue. This anatomical evidence 
against contractility is supported by physiological evi- 
dence of difficulty in producing vasoconstriction by either 
adrenaline or stimulation of the cervical sympathetic 
fibres. Pickering draws attention to the similarity of 
the cerebral syndrome in hypertensive encephalopathy 
with that in cerebral embolism due to mitral stenosis 
and auricular fibrillation. In both, he suggests, the 
mechanism is the same—namely, sudden organic occlu- 
sion. In hypertensive encephalopathy the eventual 
state varies between complete recovery and persistent 
paralysis. At the latter end of the scale thrombosis or 


1. Oppenheimer, B. B., Fishberg, A. N. Arch. int. Med. 1928, 41, 264. 
Pickering, G. W. J. Amer. med. Ase. 1948, 137, 423. 


to accept treatment. 


embolism has always been acknowledged as the cause, 
He believes that the termination of transient disturbances 
is due to dislodgement.of the embolus from a main 
artery ; where the disturbance, though still temporary, 
is more protracted the embolus or thrombus may become 
canalised or collateral circulation develop. 

Pickering’s explanation—like others—is still largely 
based on hypothesis. But he is on firm ground in claiming 
that his suggestion “‘ violates no cardinal principle in 
vascular physiology and is in harmony with the pathology 
of hypertensive disease.” 


THE CRIMINAL AND THE BENCH 


“Write and tell him what you think of him, by all 
means,” was the advice of an editor to a junior, and 
angry, member of his staff ; ‘‘ but don’t send the letter.”’ 
The same principle might be followed in courts of justice. 
Mr. Claud Mullins, giving the Maudsley lecture of the 
Royal Medico-Psychological Association on Nov. 12, con- 
sidered it a weakness of our judicial system that sentences 
are usually passed within a very few minutes of the 
verdict being reached. Judges should be beyond emotion, 
yet some crimes, notably sexual offences, excite unreason- 
able anger in many people ; and though it is unforgive- 
able, he said, to pass a sentence in anger, some criminals 
appear so unrepentant and defiant that magistrates, 
recorders, and even judges may be forgiven if they find 
them hateful. With even a smattering of psychiatric 
knowledge, however, judges could recognise such 
behaviour as a defensive reaction. The judge who forms 
his opinion of a prisoner by watching his conduct at the 
trial could hardly engage, Mr. Mullins suggested, in a 
more dangerous practice; and the lawyer who says 
‘“*T can tell a rogue as soon as I see him ”’ is deceiving 
himself: it simply cannot be done. The rule of passing 
sentence directly after the verdict has another drawback : 
it gives the magistrate no opportunity of getting further 
information about the prisoner—unless, indeed, such 
information is obtained before the trial starts. Since 
the prisoner is presumed ‘innocent until he is proved 
guilty this too presents difficulties. Children and young 
people convicted of crimes are remanded while inquiries 
are made ; and it might be wise to remand adult prisoners 
in the same way. 

Early in his career as a magistrate, Mr. Mullins began 
to have doubts about our traditional methods of dealing 
with criminals ; and he took the trouble to learn some- 
thing of abnormal psychology, and to arrange for 
psychiatric treatment of convicted criminals who were 
willing to accept it. He has even managed to persuade 
some who had been acquitted for lack of evidence 
The results were encouraging, 
especially with some sexual offenders, notably exhibi- 
tionists. He realises that such patients are not necessarily 
cured by psychiatric treatment : but they often give up 
behaving in a manner which is dangerous or annoying 
to others and so brings them into conflict with the law. 
Psychiatric treatment is not necessarily an alternative 
to punishment, he considers ; indeed, wise punishment 
ean satisfy a criminal’s unconscious needs, and should 
have his approval. Unfortunately in a high proportion 
of cases the punishment is related to the crime, not the 
criminal. The new Criminal Justice Act gives express 
powers to the courts to arrange for a medical inquiry 
into the prisoner’s case, provided he consents ; but this 
is a practice which has been followed in enlightened 
courts for a long time. Whether or not the Act will 
bring better conditions depends on the willingness of the 
courts to use their powers. Psychiatrists, he suggested, 
must do what they can to form a body of public opinion 
favouring methods more likely to induce a change of 
attitude in the prisoner, and hence greater protection 
for the public. He quoted the case of a child sent to an 
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approved school for stealing, who later went to a borstal 
institution for the same offence, and still later was 
repeatedly imprisoned for stealing, getting longer and 
longer sentences, adding violence to theft as time went 
on, and at last being dubbed in the archaic legal phrase “ an 
incorrigible rogue.’ Surely such a case may be considered 
a failure for legal methods of treatment; and if this is 
what such methods can do, surely psychiatrists are 
entitled to demand the right to help. A body of psychia- 
trists investigating legal procedure might consider better 
methods of selecting magistrates, the ways in which the 
laws of evidence are used to suppress facts, the ability of 


. juries to decide on expert points, and the anomalous 


position in which experts giving evidence are sometimes 
placed. It would be better, he suggested, if experts were 
called by the court, and cross-examined by the advocates 
for both sides, instead of being called by one side and 
attacked by the other. Psychiatrists who offered to 
investigate criminal procedure would naturally be much 
critieised by the lawyers ; but the large numbers of the 
recidivists produced under our present system would 
put them in a strong position. British legal procedure 
has a high reputation for justice, but he believes it places 
too high a value on advocacy. “ A trial is too much like 
a sporting contest, both sides observing the Queensberry 
rules, with the bench as referee.” 


ANTICONVULSANT ACTION OF INTRAVENOUS 
PARALDEHYDE 


PARALDEHYDE has long been used as a soporific and 
as an anesthetic, but its use as an anticonvulsant is 
not so widely known. In 1919 Wechsler, of New York, 
after trying without success many known remedies to 
control convulsions in a hyperkinetic case of epidemic 
encephalitis, had recourse in desperation to intravenous 
paraldehyde, the effect of rectal paraldehyde having 
proved merely transient, never lasting more than a 
quarter of an hour. The intravenous dose was 1 ml., 
and ‘‘ by the time the last drop was injected, literally 
before the needle was withdrawn, the patient quieted 
down and promptly fell asleep.”! The first injection 
having proved successful, other injections of 1 ml. were 
given at various intervals each day for several days, and 
the patient recovered without sequela. The outcome 
led Wechsler to adopt this treatment in other cases of 
protracted convulsions, including status epilepticus. 
His results were various, but he concluded that intra- 
venous paraldehyde was valuable in generalized epileptic 
seizures though liable to fail in convulsions due to gross 
organic change in the brain—e.g., tumour, subdural 
hamatoma, and dementia paralytica. 

The next uses of intravenous paraldehyde seem to 
have been as a 2-5% solution as an anesthetic for short 
operations * and in a dose of 0-1-0-2 ml. per kg. of body- 
weight to induce anesthesia for longer operations in 
which anesthesia was subsequently maintained with 
ether.? No further work seems to have been described 
until the experiments on animals and clinical trials made 
by de Elio and his colleagues in Madrid, which were 
reported at the Dublin meeting of the Society of British 
Neurological Surgeons this year and have now been 
published. They found by electro-encephalography 
that both in the cat and in man intravenous paraldehyde 
in doses of 0-2 ml. per kg. of body-weight either much 
reduced or abolished the motor activity of the cerebral 
cortex. Convulsions caused by neurosurgery stimulating 
the cortex and convulsions induced with leptazol were 
immediately abolished. Intravenous paraldehyde also 


1. Wechsler, I. S. J. Amer. med. Ass. 1940, 114, 2198. 

2. Bastedo, W. A. Materia Medica, Ph » Therapeutics 
and Prescription Writing for Students and Practitioners. 
Philadelphia, 1932. 

. Nitzescu, I. I., Iacobovici, I. Pr. méd. 1934, 42, 331. 

7 4 ae F. J., de Jalon, P. G., Obrador, 8S. Rev. clin. esp. 1948, 
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protected animals against the effect of large doses of 
strychnine. This anticonvulsant action was observed 
even in decerebrate animals, spinal preparations, ganglio- 
nic synapses, and peripheral nerves, but its main action 
was on the cerebral cortex. In patients undergoing 
electric convulsion therapy intravenous paraldehyde 
raised the threshold of stimulation. No toxicity was 
observed with intravenous paraldehyde given in the 
recommended dosage. 


INSTITUTE OF OPHTHALMOLOGY 


At the formal opening of the Institute of Ophthalmo- 
logy on Nov. 4, a distinguished gathering, presided over 
by the Earl of Rothes, chairman of the board of manage- 
ment, listened to addresses by Sir John Parsons, F.R.8., 
the doyen of British ophthalmology, and by representa- 
tives of the New and Old World—Prof. Alan Woods, 
of the Wilmer institute of the Johns Hopkins University, 
and Prof. H. J. M. Weve, of the University of Utrecht. 
Under the direction of Sir Stewart Duke-Elder, the 
institute has been formed by pooling the resources of 
three London eye hospitals—Moorfields, the Royal 
Westminster, and the Central London. The last-named 
now forms the institute itself, and the beds so lost will 
be made up by increasing those in the other two hospitals. 
The institute will have the twofold function of research 
and teaching. Full-time research-workers are housed 
there in well-equipped laboratories, while clinical research 
will be carried on by the segregation of special types of 
eye disease and their routine examination by ophthalmic 
surgeons within the building. Courses are held for the 
D.O.M.S., and for the F.R.c.s. in ophthalmology, including 
practical instruction in operative techniques and 
laboratory methods. 

On the same day, at an inaugural dinner, Sir Stewart 
Duke-Elder said that while the institute was not every- 
thing to be desired it marked a half-way house, or at 
least the end of the beginning. At last there was a 
place in London, away from the rush of hospital out- 
patients, where original work in ophthalmology could 
be done and where the scientific method could be 
practised. 


SPECIALIST APPOINTMENTS 


STATEMENTS about the shortage of specialists are 
heard with exasperation by the many young men who 
have trained for specialist employment but cannot 
find it. They complain that very few appointments are 
now being offered, and that meanwhile they and their 
families can hardly make ends meet. Under the National 
Health Service, they feel, this state of affairs should 
have ended: the hospital boards should be advertising 
a great many new posts to fill obvious deficiencies in 
their service to the public ; or at least they should make 
temporary appointments. But the truth is that the 
boards can do nothing effective of this kind until they 
have reviewed their existing staff and have decided 
what their new establishment ought to be. The review 
has to be completed before April 1 next, since the new 
contracts are to run from that date. 

The Ministry of Health advises! the boards to begin 
by considering the proper establishment of non-specialists 
(house-officers, registrars, &c.). ‘“‘They should then 
consider how far the services given by the present 
specialist staff need modification to provide an adequate 
hospital service—e.g., whether further part-time service 
or additional whole-time posts are required, whether 
duties should be continued or redistributed.” 

“In the same way boards should consider and determine 
the requirements for other medical and dental staff—e.g., 
consultant advisers to regional boards; general practi- 
tioners acting as medical officers of convalescent homes, &c., 
or as clinical assistants ; general dental practitioners acting 


1. Ministry of Health Memorandum RH 13 (48) 83, BG (48) 72, 
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as dental officers of hospitals ; senior medical staff engaged 
on clinical work but not of specialist status.” 


Having determined the needs of their service in terms 
of whole-time and part-time posts, the boards must then 
decide which members of the existing staffs are of 
specialist status. 

“In many instances the specialist status of the practi- 
tioner will be clear, deriving from the possession of academic 
qualifications, diplomas, &c., gained after postgraduate 
study, and from experience and practice as a consultant. 
In others—e.g., where a practitioner is engaged in general 
practice or in administrative work as well as in the clinical 
practice of a specialty—it will be necessary to have regard 
to length and nature of experience and to the practitioner’s 
standing as a consultant amongst his colleagues. It is 
clear, however, that the determination of status cannot 
depend solely on the possession of postgraduate qualifica- 
tion, but must take account of experience, which may of 
itself suffice to warrant acceptance as a specialist ; and that 
practice exclusively as a consultant or specialist cannot 
be applied as a criterion, since a number of practitioners 
engaging in other medical work may be qualified as 
specialists by experience or otherwise, and their services 
will be essential for the adequate staffing of the 
hospitals.” 


In assessing the status of their existing staffs a board 
of governors will be guided by its medical and dental 
committee, and a regional board by a special committee 
constituted as follows : 

(a) Two general physicians, two general surgeons, and one 
obstetrician and gynecologist practising (or retired from 
practice) in the area of the board ; 

(6) Two specialists of the branch under review, one of 
whom should be nominated by the appropriate university. 

When these decisions have been made, and the terms 
of service and remuneration have been announced, the 
boards will be in a position to offer long-term contracts 
to their staffs, taking into account as far as possible the 
circumstances and preferences of the person concerned. 
“ Only after posts have been offered to suitable existing 
staff on the new basis should any vacancies or additional 
posts be advertised for open competition.” 


PERCUSSION OF THE HEART 


InN this mechanical age some of the older methods of 
physical examination are lapsing into disuse. As long 
ago as 1923 Cabot! declared : ‘‘ The longer I have tried 
to percuss the heart area, and the more I have watched 
others attempt to do so, correlating the results with 


post-mortem records and Réntgen findings, the less I - 


believe in the value of cardiac percussion. I rarely 
attempt it.” Such a view was naturally popular, for 
it was in keeping with the spirit of the times; and it 
simplified the physician’s work, for learning to percuss 
accurately takes time, care, and thought. Radiography 
impresses the patient, and it has the real advantage of 
providing a permanent record. Thus despite occasional 
protests, such as that of Kurtz and White,? who showed 
that percussion compared favourably with fluoroscopy, 
the denigration of percussion continued, and it looked 
as if it had received the coup-de-grace in the Lumleian 
lecture of 1936 ° ; 

“ As a final effort to resuscitate a dying method which is 
packed with fallacies and imperfections, there have been 
attempts to square the results of percussion with those of 
radiology, but they have led to nothing. . . . The tokens 
of sterility are upon it... in the light of X rays it will 
shrink into obsolescence.” 

A very different conclusion might be drawn from a 
report by Stroud and his associates, who have compared 
measurements of the total transverse diameter of the 


Physicial Diagnosis. 8th ed., New York, 1923: 
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Parkinson, z. Lancet, 1936, i, 1337. 

Stroud, Ww. D., Stroud, M. Ww. +, Marshall, D. S. Amer. Heart. 
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heart by percussion and by radiography. With the 
chest vertical, the right border of the heart was percussed 
in the fourth intercostal space, and the left in the fifth 
space. Percussion was direct—‘‘ the stroke was made 
lightly and evenly by the pad of the middle finger of the 
right hand against the chest wall.”” In 305 males 74% 
of the measurements made in this way were within 10% 
of those obtained by radiology, whilst 88° were within 
15%. Further analysis showed that 58% of the measure- 
ments from percussion were within 1 cm. of the X-ray 
measurement, while 89% were within 2 em. In the 
45 females examined 58% of the estimations by percussion 
were within 1 cm. of the X-ray measurement, and 90% 
were within 2 cm. 

The X-ray enthusiast may protest that the total 
transverse diameter of the heart is a crude guide to 
eardiac enlargement; and both Kurtz and White 
and Stroud admit that by percussion the measurement 
for the left border tends to be greater, and for the right 
border less, than that obtained with X rays. On the 
other hand, except to the expert, X-ray estimation has 
its own mathematical hazards. The importance of 
radiography is no excuse for letting percussion become 
a forgotten art. 


THE MIND IN ITS SETTING 


In an old pantomime trick, the comedian undertakes 
to prove that the little man is as tall as the giant. 
And so he does, in terms of inches ; but his tape-measure 
is made of elastic. Science, which has the duty of making 
exact measurements, also has the task of secrutinising 
its tape-measures, especially when these are relatively 
new and stretchable. 

Tests for measuring intelligence, though convenieat 
—more convenient, indeed, than is altogether convenient 
—should not be accepted too firmly as measuring a 
factor which we cannot even define. As a child grows, 
environment interacts with heredity to establish his 
intelligence. (If we doubt this, we need only consider 
those cases of children lost in infancy and reared by 
animals, whose abnormal environment brings them to 
a state indistinguishable from mental defect.) Hence 
an intelligence test, to be effective, must test the subject 
within the frame of his environmental experience. Or 
conversely, as Mr. Julian Blackburn, PH.D.,! puts it: 

“the more unfamiliar an individual is with the kind of 
material embodied in a given test, the more he is unfamiliar 
with the kinds of techniques it is necessary to use in order 
to answer the test questions satisfactorily, the smaller 
his degree of s»phistication about the tests, the less will 
the score he obtains be likely to represent his innate level 


* of intelligence.” 


An extreme example, Dr. Blackburn suggests, would 
be to give a test designed for English school-children 
to an uneducated Nigerian boy: his innate intelligence 
would have little chance of revealing itself in such a 
situation. Similar, though less extreme, factors may 
account for differences in test scores between urban 
and rural children, northerners and southerners, and 
people in different social classes. In short, the tests are 
not the direct measure of innate intelligence they are 
meant to be: they measure, instead, a resultant of 
the forces of heredity and environment. Nor is the 
intelligence quotient a fixed star: it seems that negroes 
who migrate from the southern to the northern States 
of America show a rise in test scores; and, within 
limits, the longer the time a negro has spent in the 
north since his migration, the greater the rise in his 1.Q. 
No doubt we all suffer some deprivations: we have 
abilities which are never given the chance to develop 
and which atrophy from lack of use; and we have no 
means of knowing, at present, how such local stunting 


1 Influence ence of the Social Environment on Intelligence Test Scores. 
From the British Social Hygiene ge Tavistock House 
North, Tavistock Square, London, W.C.1. 1948. Pp. 14. 1s. 
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affects:mental growth as a w chiedhe or whether it limits 
general intelligence. 

Even the accepted behaviour of a greup, Dr. Blackburn 
finds, influences test results. Tests based on language 
are done better, other things being equal, by those 
with a family tradition of literacy than by those 
whose interests are directed elsewhere. English-American 
children are used to competing for success, and come 
to the test prepared to do their best. North American 
Indians have no tradition of trying to do better than other 
people, and in some tribes no opinion is given on any 
question until a unanimous decision has been reached. 
In another tribe it is bad manners to reply to a 
question to which someone else in the company does 
not know the answer. Sometimes there is a rule that 
a member of the tribe should never reply unless he can 
be certain of his facts. Such high standards of manners 
and accuracy defeat the test situation, and rule out all 
chance of scoring on the lucky guess. 

Again, people who take large numbers of tests, like 
those who make a hobby of crossword puzzles, develop 
insight into the way the setter’s mind works, and 
score accordingly. Intelligence scores of recruits in the 
American army in the 1914-18 war showed a high 
positive correlation with the educational efficiency in 
the States from which the men came. 

Nor are results uniform with different tests: the same 
group may differ by as much as 12 points in two different 
tests. If two groups give different results when tested 
with the same test, then it may be that one group was 
brighter than the other; but, as Dr. Blackburn points 
out, it may equally be that the test was better suited 
to the successful group. Finally, the 1.Q. in identical 
twins brought up in the same environment differs on 
an average by 6 points: but who can say whether this 
reveals a difference in the twins or a flaw in the measuring- 
tape? The twins, with shared genes and experience, 
are perhaps a better measure of the test than the test 
is of the twins. 

Dr. Blackburn suggests that comparisons between the 
scores of different groups are unreliable, and that much 
more experiment is needed before tests should be used 
on any wide scale for job selection. 


FACTS ABOUT THE TSETSE 


Ir has been justly observed that the tsetse still governs 
large areas of Africa; in Nigeria, with a population of 
20 million, half a million cases of trypanosomiasis have 
been treated during the past fifteen years. Some time 
ago the Colonial Office’s trypanosomiasis committee 
appointed three investigators—Mr. T. A. M. Nash, 
p.sc., Prof. T. H. Davey, M.D., and Prof. P. A. Buxton, 
F.R.S.—to report on the incidence, and effects, of the 
tsetse fly in East and West Africa. Of their reports three? 
are obtainable now, and a fourth ? will be on sale soon. 

Action has already been taken on these reports, which 
were completed in 1946 and 1947. Thus in West Africa 
a research institute is being set up, while in East Africa 
a director of research and reclamation has been appointed. 
Perhaps the chief value of these accounts is in providing 
a comparative picture of conditions in the various 
colonies. This picture is certainly grim enough. In 
Nigeria, for example, only a fifth of the country is really 
safe for man and his cattle, and a third is an endemic 
sleeping-sickness area. The tsetse is found throughout 
the Gold Coast, where it prevents the people from keeping 
the large-humped Zebu cattle which might add enormously 
to the meat supply; sleeping-sickness is endemic in 
37% of the country. Again, the whole of Sierra Leone 
is subject to the fly, and sleeping- sickness is endemic 


1... Nash, 
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in a of the country. No one of tsetse 
eradication is consistently effective. In the north of 


Nigeria one species was destroyed by complete clearing 
of the undergrowth : in the south removal of the under- 
growth encourages it. Jungle clearance—the chief 
method of combating the fly—has its problems. In 
some areas the sleeping-sickness service is recommending 
cutting trees, whereas the forestry service is recommending 
planting. 
WORLD MENTAL HEALTH 


WHEN it met in London last August the International 
Congress for Mental Heaith drew attention to the mental 
aspects of the main programmes of the World Health 
Organisation and urged that these aspects should have 
full attention. The executive board of W.H.O. has now 
approved this recommendation, and Dr. Brock Chisholm, 
the director-general, has announced that a mental-health 
programme for W.H.O. will be submitted next January 
to the board’s third session. The World Health Assembly 
will be recommended to raise the low degree of priority 
hitherto accorded to this part of its work. 

The World Federation for Mental Health, formed at 
the time of the international congress, is among the 
voluntary bodies now officially recognised for consultative 
purposes by the World Health Organisation and by 
Unesco. The federation already comprises 21 mental- 
health associations of different nations, and others are 
likely to be admitted shortly. Dr. André Repond, of 
Switzerland, now vice-president, will succeed Dr. J. R. 
Rees as president next year. Prof. H. C. Rimke, of 
Holland, is chairman of the executive board, which will 
meet in Amsterdam in January. Arrangements are also 
now being made for the assembly of the federation to be 
held in Geneva next August. 


VACCINIA AFTER BOXING 


A SMALLPOX scare in Norway last September arose 
from a case presenting several curious features. The 
story begins with a young Norwegian soldier who had 
been vaccinated against smallpox in childhood and who 
came to England on Sept. 8 as a member of an Army 
athletic team. On the 15th and 17th he took part in a 
boxing competition. On the 20th he noticed a rash on 
his face, but he did not feel ill: indeed, he felt so well 
that before returning to Norway he indulged in much 
sight-seeing, visiting among other places the House of 
Commons. On his return to Norway his rash had 
developed into a pustular eruption and he was admitted to 
the Ullevaal-Hospital on Sept. 25. The pustular eruption 
on his head, neck, and right upper arm must, it was 
thought, be due to one of two things—vaccinia or variola. 
If the cause was variola a large crop of secondary cases 
might be expected both in England and in Norway ; 
but this aid to differential diagnosis would come too late 
for effective action. Material from the eruption was 
therefore sent by air to London for laboratory tests, 
and these tests showed the infection to be vaccinial. But 
how was it incurred? The patient was not aware of any 
contact with anyone who had recently been vaccinated. 

Reporting the case to the Norwegian Medical Society 
on Nov. 3, Dr. Per Hanssen suggested that there may 
have been vaccinia pus on the boxing gloves of one or 
other of the three men with whom the patient boxed in 
London a few days before the first appearance of the 
rash. The length of the interval between the boxing and 
the appearance of the rash, and its limitation to just those 
parts of the body which are most exposed to abrasions 
during boxing, supported this explanation. 


THE second World Health 
next year in Rome, probably 
Britain’s invitation to the assembly to meet 
country was withdrawn for economic reasons. 
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EDUCATING THE LAYMAN 
HUNTERIAN SOCIETY’S DEBATE 


Last Monday the Hunterian Society met at the 
Apothecaries’ Hall, London, under the chairmanship of 
Dr. G. R. MATHER CorDINER, their president, to debate 
the motion That the Practice of Instructing the Layman 
in the Nature and Treatment of Disease is being Carried 
to Excess. 

Proposing the motion, Dr. W. J. O’DoNovAN pointed 
out that the public is instructed through all sorts of 
books, journals, and pamphlets. Who, he asked, were 
the people who were being thus taught ? He himself had 
learned the right use of English by the classics ; words 
had some meaning to him. Then he learned chemistry, 
anatomy, and other sciences, and only after that had 
he studied the mysteries of borborygmi. The public, 
on the other hand, was receiving medical instruction 
without any preliminary discipline; and doctors who 
took on this task were conveying the unknown to the 
unteachable. 

The effect of teaching internal disease to the untaught 
and the interested was disastrous. Dr. O’Donovan 
mentioned as an instance of the way knowledge is gained 
and used by some lay people, soldiers who in the late war 
convinced presidents of medical boards that they had 
a “gastric stomach” and were therefore unfit to serve 
in dangerous places. There were, moreover, many 
unstable people among the public; and so potent was 
the effect on them of instruction that young patients 
would come and confidently assure their doctor that they 
had maternal fixation or an inferiority complex. 

There was nothing sadder in our civilised life than 
the burden of consumption. Osler was persuaded that 
with the spread of knowledge incidence would diminish. 
The public now had knowledge ; yet their fear of the 
disease had increased, and the consumptive had become 
almost an outcast. Where should the spread of knowledge 
be stopped ? The answer was pragmatic. Knowledge 
should be imparted only if it was put to good use. 
Furthermore, was it good that the public should be 
aware of the occasional grave mishaps of medicine, and if 
aware would they trust the profession? In this con- 
nexion, could the truth ever be recognised by interested 
people, to whom mishaps loomed too large? As to 


informing the politician, Dr. O’Donovan asked : “ Does - 


he learn from us to aid the sick or to circumvent his 
opponent ?” Was it good that doctors should teach 
medicine to their masters? It was not wise to expose 
the profession’s weakness to those who might be its 
undoing and thus harm the public good. 

Dr. O’Donovan denied that doctors have the necessary 
gifts of diction, argument, and logic with which to carry 
on teaching. How many, he asked, could teach medicine 
in such a way that their hearers understood and were 
not made more frightened ? Instruction of the public 
should stop now; for they had not digested what they 
had already heard. Their indifference to the claims of 
Medicine when its body lay on the floor of Parliament 
showed him how ‘uneducable they are. And what 
pathology were they most avid to learn ? Murder most 
foul, arsenic, and old lace. A public avid for medical 
knowledge was a public to be pitied ; and preoccupation 
with man’s complexes and motives was not associated 
with stability and the pursuit of the pious virtues. 

Opposing the motion, Dr. Cuartes Hit agreed that 
instruction should proceed only to the extent that it 
was useful; but by this he meant useful, not to the 
profession, but to the public. The work of health 
education demanded an explanation of medical know- 
ledge. Moreover, “ people demand to be relieved of the 


ex-cathedra pronouncements of the medical profession. 
They demand to have their intelligences appealed to by 
explanation.” 

In diphtheria and tuberculosis much had been done 
by explanation to dissipate fear; in fact no field of 
health education was more rewarding than tuberculosis. 
As for the encouragement of neurosis, the neurosis was 
already there ; and medical instruction simply provided 
the neurotic with new material. Dr. O’Donovan had 
spoken as if the effect of instruction were to promote 
fear. This Dr. Hill denied ; and he gave as an example 
instruction in the processes of cancer which, he claimed, 
could reduce the fear that lurked.in many adult minds. 
Fear could, in fact, be dispersed by understanding of 
what actually happened in disease. As a profession 
doctors were apt to assume that medical knowledge 
was incapable of explanation to laymen. The attitude 
was that ‘“‘ only we can understand the mysteries of 
the human body.” 

Apart from health education, was it useful for the 
public to know about disease? Most people were 
interested in disease. They enjoyed ill health ; it provided 


a conversational opportunity never to be missed, and | 


some divided their lives into two parts—before and 
since their operation. To offersno explanation was to 
leave the public open to patent-medicine sellers, who 
were coining money from fear. The coated tongue, 
the heavy feeling behind the eyes—which were open to 
a very simple explanation—were built up by advertise- 
ments into elaborate syndromes. The doctor’s duty was 
to counter such misinstruction. 

Acknowledging the fact of public interest in disease, 
doctors should try to secure that information was based 
on physiology. The profession should also explain more 
about diagnosis and about treatment. Indeed patients 
had the right to know, though he conceded that regard 
must be had to the patient’s mentality. In any event 
the old mystery surrounding the practice of medicine 
was dead; and silence was now interpreted gravely. 
Knowledge of health and disease was not the doctor’s 
sole preserve. 

By being more forthcoming, the doctor would foster 
a warmer and closer relationship with his patient. The 
feeling that the profession was a closed corporation 


‘with a secret corpus of knowledge- had promoted mis- 


understanding in the last few years. Patients were not 
nearly so fearful with as without knowledge. ‘‘ We 
lose sight of the fact that there are fascinating and roman- 
tic stories in the human body. Let us ring up the 
curtain. Let us assume that the public are as intelligent 
as we are.” 

Miss ArNotT ROBERTSON, seconding the motion, 
questioned the value of the instruction which had already 
gone out to the public. She quoted the case of a woman 
whose baby had lately been vaccinated at a famous 
hospital. According to the mother’s account, this baby 
“came out in a black rash. I got all the doctors in 
front of me,” and they admitted they had vaccinated 
the child with lymph from a black man’s baby. 

Visiting other houses, Miss Robertson was amazed at 
the little she had known and at the brave comportment 
of her friends; for their bathrooms were filled with 
medicine bottles. Some of the bottles were half full, 
indicating perhaps that the contents were being preserved 
against a return of a particular illness. These people 
were either bearing up wonderfully under a great load 
of disease, or they were hypochondriacs as a result of 
the barrage of suggestion in radio and press. 

As a doctor’s daughter, Miss Robertson expressed a 
healthy contempt for coloured -mixtures ; and she was 
pleased to have been reared at a time when no knowledge 
of medicine filtered through to the nursery. Her opinion 
was that the present flow of instruction simply increased 
suspicion. Doctors, by telling too much, promoted fear 
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and delayed treatment. The profession had been able 
to do much more good when the public had unquestioning 
confidence. 

Miss BRONWEN Lioyp-WILLIAMs, who opposed the 
motion, pointed out that biology was taught in schools 
to give some understanding of positive health. The 
public needed also to learn something of disease. 
Likening the body to a machine, she “claimed that 
people should be enabled to deal with minor repairs, 
and should know enough to recognise the moment when 
an expert mechanic should be called in. 

There were, she suggested, four classes of people : 
the wilfully ignorant, the malades imaginaires, the 
know-alls, and the untaught. Doctors were inclined to 
frighten people by using technical terms. They still 
suffered from the power-complex cum high-priest atti- 
tude which had terrified an earlier generation. In this 
enlightened age, the spread of knowledge was inevitable, 
and among the benefits to be derived from it were: 
earlier diagnosis and treatment ; the prompt recognition 
of serious disease by the patient, who would then have 
time to put his affairs in order ; and improved coopera- 
tion between patient and doctor. No health service 
could work effectively without such codperation. ‘‘ I want 
to learn how to live—not just to be kept alive.” Educa- 
tion could help the public to deal with the routine ills 
of everyday life. Miss Lloyd-Williams concluded with 
an appeal to doctors to come down from their aloof 
pedestal ; ‘‘ You want to help us: we want your help.” 

Of the subsequent speakers, one made the point that 
fear born of ignorance is worse than fear born of know- 
ledge. Dr. KENNETH McFapYEAN quoted one of the 
more famous sulpha drugs and radium as examples of 
how, with some knowledge, the purpose and effects of 
remedies might be misunderstood and cause alarm, To 
some minds, he said, the application of radium meant 
only one thing—cancer. 

Mr. A. Dickson WriGuTt gave eloquent support to 
the motion. The hardest patients to deal with, in his 
experience, were those who knew most about themselves ; 
it was much easier to gain the confidence of the ignorant. 
In two countries which were far ahead of Britain in 
health education, he had been impressed by the preva- 
lence of quackery and by the amount of patent medicines 
in the homes. People from one of these countries reported 
to the hospital outpatient department with lists of 
questions ; these were, in Charcot’s words, malades du 
petit papier. Instruction in the first signs of cancer 
brought to the hospital more cancerophobes than early 
cases of malignant disease. On the other hand, he had 
repeatedly seen people in the nursing and medical 
professions who, having malignant disease, had let their 
condition drift until too late. The less people knew, 
the happier they were. In support of this contention 
he mentioned medical students who, even after 
training in the basic sciences, were commonly gross 
hypochondriacs. 

Nevertheless, the motion was lost by 56 to 41 votes. 


REPRESENTATION OF SPECIALISTS 


An exploratory committee ! met in September, under 
the chairmanship of Sir Lionel Whitby, and put forward 
suggestions for the formation of a joint committee to 
represent consultants and specialists. Discussion of these 
suggestions by the Royal Colleges has been private, but 
the gist of them now appears in a report of the central 
consultants and specialists committee of the British 
Medical Association, held on Nov. 4.2 This announces 
the composition of the joint committee, on which seats 
are allocated as follows: Royal College of Physicians, 3 ; 
Royal College of Surgeons, 3 ; Royal College of 


‘See Aug. 7, 


pp. 221 and 233. 
2. Brit. med. J 


. Nov. 13, suppl. p. 173. 


Obstetricians and Gynecologists, 2 ; 
Physicians of Edinburgh, 1; Royal College of Surgeons 
of Edinburgh, 1; Royal Faculty of Physicians and 
Surgeons of Glasgow, 1; British Medical Association, 6. 
There are to be two secretaries, one appointed by the 
colleges and corporations and the other by the B.M.A. 
consultants and specialists committee. The B.M.A. 
committee accepted these proposals. 


Royal College of 


FREEDOM IN MEDICINE 
NEW ORGANISATION FOUNDED 


Some seven hundred doctors, meeting at Caxton 
Hall, London, last Saturday, voted for the establish- 
ment of a new body, to be known as the Fellowship for 
Freedom in Medicine. Lord HorprER was elected chair- 
man. The following resolution, put by Dr. A. V..RussELL 
(Wolverhampton) was passed : 

That thé fellowship is not in opposition to any existing 
medical organisations, but is prepared to strengthen their 
hands in so far as they are prepared to work for the 
maintenance of medical freedom. 


STATEMENT BY LORD HORDER 


Lord HorpeEr traced the origin of the meeting from the 
time, last June, when the medical press published a 
letter! by him “inviting the views of any who were 
concerned about the practice of medicine in this country as 
the result of the collapse in the resistance of the B.M.A. 
against the introduction: of the unamended National 
Health Service Act.” 

The response to this invitation, said Lord Horder, was 
unexpectedly prompt and large. At first letters came 
mainly from men and women who had not joined the 
service, but latterly they had come mainly from, practi- 
tioners in the service. Altogether he had received over 
1700 letters expressing concurrence that something should 
be done to ensure the freedom of medicine from outside 
control; and letters were still arriving at the rate of 
about 20 a day. He had also received several hundred 
additional letters, many of them offering constructive 
suggestions. 

He had nominated six colleagues—three general practi- 
tioners and three specialists—to help in the analysis of 
these letters. As the work increased, these six added six 
others, again with equal distribution between general 
and specialist status, and with due regard to the provinces. 
This group of twelve had acted as an informal interim 
committee, under Lord Horder’s chairmanship, with 
Dr. Reginald Hale-White as vice-chairman, Mr. Reginald 
Payne as hon. treasurer, and Dr. E. C. Warner and 
Dr. G. H. Rossdale as hon. secretaries. The meeting, 
said Lord Horder, was one of friends, friends of friends, 
and those who had written sympathetically ; so far the 
profession as a whole had not been approached. 

At the special representative meeting last May, the 
B.M.A. had its last chance of urging resistance against the 
dragooning of the profession by politicians ; that chance 
was thrown away. ‘In January we marched unitedly 
and effectively: in May, more like a rabble, we 
surrendered.”’ The trouble began, however, much 
earlier. ‘‘ From the very start we have lacked dignity 
and a due apppreciation of our use and value in society. 
We let ourselves be used as pawns in the game instead 
of master pieces.”” The profession’s own weakness was 
partly responsible for the National Health Service being 
born in dishonour; ‘for we allowed ourselves to be a 
party in the mad precipitancy of the Government, 
whereby the public was made to contract for health 
benefits which did not exist.” 

‘* What, today, is the result of all this? The living 
power of medicine, resident as this has always been, and 


1. Lancet, 1948, i, 965, 
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always must be, in the personnel of the profession, has 
passed out of its hands to be lost—let us hope only for 
a time—in the dead machinery of the bureau. Medicine 
has indeed become ... a branch of the Civil Service. 
We are no longer experts. We sit and sign forms. With 
no time to diagnose their diseases we pass our patients 
to other persons and to institutions, knowing full well 
that these cannot dispense the health benefits which 
may be needed. 

‘** In the economic field doctors have been manceuvred 
into surprising positions. Some are faced with serious 
financial insecurity. Others are making bigger incomes 
than they formerly did, but are doing less doctoring in 
return. And the appalling thing is that it is Dr. Peter 
who is paying Dr. Paul.” 

The responsibility for a high standard in medicine 
lies with none but the doctor, for he alone can tell what 
is good doctoring and what is bad. ‘‘ We must bestir 
ourselves and come to grips with the situation.” The 
essence of good doctoring is diagnosis; ahd diagnosis 
calls for time and a close-up with the patient, both of 
which are at the moment denied to thousands of practi- 
tioners. Good doctoring calls also for two other things 
that concern the doctor personally and which seem now 
to be lacking—a feeling of satisfaction in the work he 
is doing, and a sense of economic security. 

The purpose of the new organisation should be akin 
to that of the old city guilds, which stood for a high 
standard in the craft they pursued and took powers to 
preserve it in the public interest as well as in their own. 
The aim should be to keep the standard of British 
medicine and British doctoring at the high level which 
it has attained, and to assist the State in making the best 
that is in medicine available to the whole community. 

Lord Horder concluded: ‘“ Our hand should be 
against no man. We are a breakaway from no other 
body ; we exist for a primary purpose which I have 
tried to make clear. If, and when, we are confident 
that the B.M.A., whether by reconstitution or otherwise, 
and/or the Royal Colleges accept, and carry out, the 
obligation to the public for which we ourselves stand 
we can dissolve into thin air.” As to the future of 
medicine, ‘*‘ 1 am still an optimist. We who are here 
are the custodians of medicine for our patients. Let 
us look to our charge. Today it needs all our vigilance 
and all our care.” 

FURTHER RESOLUTIONS 

The meeting passed the following resolutions, the 
first proposed by Dr. L. W. Barren and the second by 
Dr. D. R. GoopFELLOW (Manchester) : 

As this body is deeply disturbed by the way outside 
influences may affect the quality of medicine in this country, 
it is determined to do everything in its power to render the 
highest standards of practice. possible in the future. 

That the executive committee be asked to consider ways 
in which freedom in medical matters can best be preserved 
by the profession. 

OFFICE-BEARERS 


The following office-bearers were appointed : 

Chairman, Lord Horder; vice-chairman, Dr. Hale-White ; 
hon. treasurer, Mr. Payne ; hon. secretaries, Dr. Warner and 
Dr. Rossdale. 

The executive committee is to consist of 20 members, 
of whom 10 were elected, as follows : 

Dr. A. C. E. Breach (Orpington); Dr. S. F. L. Dahne 
(Reading); Dr. Frank Gray; Dr. A. V. Russell (Wolver- 
hampton); Dr. G. M. Goodwille (Attleborough, Norfolk) ; 
Dr. D. R. Goodfellow (Manchester) ; Dr. Barbara Abercromby 
(Liverpool) ; Dr. Campbell Shaw (Bournemouth); Dr. J. G. 
Thwaites (Brighton) ; Prof. K. D. Wilkinson (Birmingham), 


The minimum annual subscription was fixed at one 
guinea. A constitution is to be drafted by the executive 
committee and placed before the next general meeting. 


THERAPEUTIC SUBSTANCES REGULATIONS 


New regulations! made under the Therapeutic 
Substances Act, 1925, will come into force on Dee. 1. 

Diphtheria Prophylactic.—The position with regard to this 
prophylactic is clarified. The Therapeutic Substances 
Regulations, 1931, have one schedule covering all types of 
this substance. This schedule is now amended setting 
out (1) the general provisions applicable to all types of the 
prophylactic, and (2) special provisions applicable to each 
type. 

Antitorins and Antisera.—The 1931 regulations contain 
ten schedules for the substances of this class which differ 
in a few words and phrases only. The regulations have 
now been recast to provide for (1) a general schedule stating the 
requirements common to all these substances, and (2) a series 
of short special schedules each relating to a particular 
antitoxin or antiserum. The provisions applicable to anti- 
dysenteric serum (Shiga), other antidysenteric sera, and anti- 
pneumococcal sera set out in the principal regulations have 
been omitted from the amending regulations. It is considered 
that sulpaaguanidine has rendered the use of antidysenteric 
serum obsolete, and that sulphonamides and penicillin have 
done the same for antipneumococcal serum. 

Additional Sibstances to be Controlled.—Preparations of 
human blood, and organic substances having the specific 
biological action of curare on neuromuscular transmission 
have been added to the schedule to the Act, as being substances 
or preparations the purity or potency of which cannot be 
adequately tested by chemical means. Preparations of human 
blood include any serum or plasma made from human blood 
and any dried product prepared from any serum, plasma, 
protein, or other substance. Organic substances having the 
specific biological action of curare on neuromuscular trans- 
mission include d-tubocurarine chloride and its preparations. 

Penicillin.—A more precise definition of penicillin and 
preparations of penicillin to be controlled has been made. 

Labelling of Therapeutic Substances.—Regulation 10 (1) 
of the 1931 regulations has been amended, requiring that 
the vial or other container in which a therapeutic substance 
is offered for sale shall bear a label affixed by the manu- 
facturer. This amendment is designed to control the changing 
of labels by persons other than the manufacturers. A further 
amendment permits the required particulars to be indelibly 
marked on the vial in place of being printed on a label. 


FACULTY OF OPHTHALMOLOGISTS 

BETWEEN the two world wars several visits were made 
by groups of ophthalmic surgeons to European and 
American clinics. These were organised by the late 
Percival Hay, of Sheffield, on behalf of the North of 
England ‘Ophthalmological Society, and were successful 
in the spread of knowledge and in international fellowship. 

The idea has been taken up afresh by the Faculty of 
Ophthalnologists, and last spring three parties of twenty 
surgeons visited Holland, Switzerland, and Paris. The 
travellers are unanimous in praise of the unstinting 
cordiality and courtesy which they received at all the 
centres which they visited. Instruction and information 
on special techniques and research were freely given, 
evidently after careful preparation. 

The party to Holland was organised and led by 
Mr. John Foster, of Leeds. Visits were made to the 
Hague, Scheveningen, Utrecht, Gréningen, Amsterdam, 
and Leiden, where Professor van der Hoeve, the 
doyen of: Dutch ophthalmology, together with his 
assistants, read several discourses in English and 
demonstrated a corneal-graft operation. At Utrecht 
Professor Weve performed the operations of intra- 
capsular extraction of cataract, diathermy for detached 
retina, and dacryocystorhinostomy. 

The tour of Switzerland was organised by Mr. W. M. 
Muirhead and Mr. A. B. Nutt, of Sheffield. Zirich, 
Berne, and Geneva were visited. 

The journey to Paris was organised by Mr. R. J. Buxton. 


1. Therapeutic Substances Amendment Regulations, 1948. 
Statutory Instruments, 1948, no. 2418. 
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The Act in Action 


2. THE GENERAL PRACTITIONER 

As winter approaches, practitioners are taking stock. 
Some are finding things worse then they hoped, and others 
better than they expected ; but nearly all agree that, 
whatever epidemics may befall the country, their section 
of the service will not break down. Acute illness has 
never gone untreated in Britain ; so in this respect their 
burden will be no heavier than in other winters. If, 
however, in the busy winter months the doctor is to give 
due attention to the seriously ill, he will have to save 
time on surgeries swollen by the addition of those who 
for the first time are able to turn to him for the treatment 
of minor disorders. 

Whatever the doctor’s view, the public has welcomed 
the new service ; and when the final count is made it 
may be found that between 90% and 95% of people have 
entered their names with practitioners. Both doctor and 
patient are pleased with their new and easier relationship. 
Before July 5 doctors were unhappily familiar with the 
words of the less well-to-do uninsured patient once on 
the road to convalescence: ‘‘I think I'll get along all 
right now, doctor ’’—meaning that the family wished 
to be spared further fees. That is ended. Patients are 
also gratified to observe that the new service is truly 
comprehensive, as is evidenced in the domiciliary con- 
sultant system—which, though surprisingly seldom used, 
seems to be working well. Complaints are few. The 
principal cause of complaint is the time spent in waiting 
to be seen at the surgery. A further cause—not strictly 
medical—is delay in payment of National Insurance 
benefits. Whereas formerly insured people who had 
become unfit for work were visited by the representative 
of a friendly society and received some immediate 
payment, the National Insurance certificate must now 
be taken to a local office and payment is delayed. 


IN AND OUT 

Those patients remaining outside the service are 
mostly the rich and the elderly. They include some 
who prefer to obtain the doctor’s personal attention by 
personal contract, others who believe that in this way 
they will get better attention, and still others who, 
perhaps living at some distance from the surgery, are 
willing to pay for a visit not warranted by clinical need. 
In contrast with the experience of most others, a doctor 
outside the service who is practising in a residential area 
reports that the patients coming to her are of no particular 
financial, social, or age group. Unfortunately there are 
instances of ailing patients, ignorant of the allocation 
system, who have not benefited by the service because 
no doctor would accept them on his list. ' 

In joining the service most people seem genuinely to 
believe that it really can provide for their needs. Some- 
times, however, patients seem to have joined simply 
because they would otherwise be unable to obtain free 
medicines ; and those doctors who have stayed out of 
the service, as well as some in it, argue emphatically 
that such patients should be allowed to obtain drugs 
without charge, even if the range were restricted to non- 
proprietary compounds. Patients sometimes have joined 
from a determination to get some return for their 
contributions under the National Insurance Act, believing 
mistakenly that what they contribute goes entirely 
towards the cost of the medical service. Others, again 
confusing the two Acts, think that they must enter their 
name with a doctor in the same way that they register 
for insurance. 

In deciding whether to enter or to stand apart from 
the new service, many patients are undoubtedly influ- 
enced by the attitude of their doctors. Some of these 
underline the advantages to be gained by the private 


patient—more leisurely attention, visits on request, 
and consultations by appointment. Many of these doctors 
have always restricted themselves to a small number 
of patients, to whom they have given a very high order 
of medical care ; and they point out that with a capita- 
tion fee sufficient to provide something approaching 
their former income they would not attempt to 
persuade their patients to stay out. ’ 

Other doctors do not discriminate between private 
and N.H.S. patients, except that they may visit the 
former on request, regardless of clinical urgency. One 
practitioner in the North Country says that quite a large 
number of his patients decided to stay out of the service 
until he pointed out that, except in respect of such 
visits, he proposed to give equal attention to everyone ; 
all except three have now entered the service. Never- 
theless, the understandable spirit of personal contract 
lingers on; and former private patients now.c6mmonly 
express their appreciation by presents. 


GOING AND COMING 

The war years and publicity in the press have impressed 
the lay mind with the idea that the doctor is a very busy 
man. The autumn is, of course, normally a slack season ; 
but practitioners, whether in town or country, agree 
that they are making hardly any more—and sometimes 
fewer—visits than they usually do at this time of year. 
The public are responding well to the appeal to get in 
touch with the doctor early in the day when a visit is 
required ; the occasional exceptions are mostly mothers 
reluctant to bring their children to the surgery, and 
patients who, knowing the doctor to be hard-pressed, 
hopefully decide in the morning not to send for him, only 
to find later in the day that their optimism is unjustified. 

In some parts codperation over attendance at surgery 
is not so good, patients tending to come en masse towards 
the end, in the hope of being seen at once. The numbers 
attending have risen, according to the area, by between 
a quarter and a half. Every account agrees that frivolous 
complaints are no commoner than before ; in some parts, 
however, there is slightly increased readiness to attend 
with trivial disorders. As was to be expected, the 
start of the service has brought to light untreated 
illness in the old, in children, and in women. The amount 
of hitherto undisclosed illness is particularly large in 
women, many of whom have suffered for years from 
such chronic disorders as prolapse of the uterus without 
referring to a doctor. 


SAVING TIME 


Many practitioners are convinced that more will have 
to be done to reduce the time taken up by surgeries ; 
and some, particularly in industrial areas, contend that 
the case for the immediate construction of health centres, 
from prefabricated units or by conversion of existing 
houses, is unanswerable. In some places waiting-rooms 
have always been too small, patients spilling over into 
street or alleyway. Such waiting-rooms—often not only 
small but dark and stuffy—are the best imaginable 
places for spreading infectious diseases and thus adding 
to the doctor’s work. Even in the better-to-do districts 
some waiting-rooms are too small for the new demand ; 
and in certain instances practitioners are having exten- 
sions built at their own expense, though well aware that 
the need will pass when centres are built. Moreover, 
centres, by affording more space and separate examination 
rooms, can save time in the interviewing of patients ; 
and if a nurse or other qualified attendant worked there 
the doctor could be largely relieved of such time-con- 
suming duties as the giving of injections and the applica- 
tion of dressings. It is even reasoned that if qualified 
nurses are too few the voluntary spirit should be given 
an opportunity for expression by the employment of 
V.A.D.8 or similar auxiliaries. Health centres are pictured 
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not as a desirable supplement to be added when times 
are better but as an immediate necessity. Their construc- 
tion would have two effects: first, it would benefit 
patients by enabling the doctor to give more time to his 
proper work ; and secondly it would relieve hospitals of 
a host of trivialities which the practitioner now has to pass 
on to them. From a crowded surgery the patient with a 
scalp Wound must perforce be sent to hospital. At a 
centre the nurse could cut the hair and clean the wound ; 
and the doctor would find time to insert stitches. 

Many maintain that in the long run better use of the 
doctor’s time would be gained by improved health 
education, aimed at persuading patients to report serious 
illness in its earliest stages, and at helping people to 
recognise the minor disorders which do not need medical 
attention. 

PAPER WORK 


The record system under the Act differs little from 
that under National Health Insurance. All practitioners 
agree on the need for complete records, though some find 
it impossible at the end of a day to note each visit. 
Similarly, no serious objection has been voiced against 
the certificates issuable under the National Insurance 
Act, though it is sometimes held that their number should 
for convenience be fewer than the existing six—first, 
intermediate, final, convalescent, monthly, and volun- 
tary. On the other hand, the additional certificates for 
clubs anid employers—though a fee is chargeable—are a 
’ grave annoyance to many, who believe that all such 
further certificates should be abolished by using the 
insurance certificate for these purposes. 

Since 1939 the practitioner has become conditioned 
to filling in certificates dealing with such varied topics 
as extra milk or coal, new houses, and brassiéres and 
corsets. These he writes ungrudgingly, though holding 
that some are a waste of his time and that others (notably 
form 2c for extra milk) should be renewable at longer 
intervals. One form, however, is most vehemently 
described as a pointless farce ; this is 0.s.c.1, which each 
patient has to obtain from his doctor before first having 
his vision tested. The object of this form is supposedly 
to ensure that patients with visual disturbance who have 
some other disorder shall receive medical attention. 
No practitioner interviewed believes that the present 
procedure has the slightest value to this end. ‘‘ The local 
optician,” said one, “‘ knows a great deal more about 
eyes than I do. So any patient wanting his eyes tested 
is referred back to me by the optician if the visual 
disturbance is secondary to some other disease. In this 
way the patient has a double wait at my surgery.” 
Some would welcome control on the patients seeking 
spectacles, but no-one appears to believe that even for 
this pyrpose the procedure is effective. 

The time taken up by the patient wanting a certificate 
is not simply the time needed to reach a decision and sign 
the paper. A mother wanting extra coal often opens the 
interview by requesting examination of her baby’s chest ; 
only when the child has been stripped and examined is 
her true purpose disclosed. Others ask quickly enough 
for the form, and then say: “ While I am here, doctor 

> going on to explain some minor disorder which in 
itself would not warrant their coming to the surgery. 
There is thus good reason for reducing as far as possible 
the number of attendances for forms and certificates ; and 
the doctor sometimes regrets that he is not empowered 
to instruct the pharmacist to repeat prescriptions. 


OTHER EFFECTS 


In some ways the doctor’s work is now less complex. 
Some, for example, with fewer private accounts no 
longer need secretaries. Many more have gladly closed 
their dispensaries. Hitherto the practitioner dispensed 
medicines for any of several reasons: the patient’s 


convenience ; regard for a local tradition ; a desire to 
keep down the patient’s expenses; and profit to the 
practice. Doctors’ dispensaries now survive only in 
country areas and occasionally as an additional service 
to private patients. 

To the doctor’s wife the new régime has made little 
difference. At first in some practices there was a steady 
flow of inquiries by patients uncertain how to obtain 
benefit under the Act. Now the commonest difference 
reported is a reduction in the stream of telephone calls 
throughout the day; this is attributed to greater heed 
for the doctor’s convenience by those who no longer 
pay for each item of service. On the other hand, the 
burden is increased by overflowing waiting-rooms and 
prolonged surgery hours; and wives, it seems, await 
the establishment of health centres even more eagerly 
than their husbands. 


TERMS OF SERVICE 


It is still too early to judge the full effects of the new 
conditions on the practitioner’s earnings; but certain 
trends are already clear. On the present showing, the 
income of some in residential and rich suburban areas 
has fallen by as much as 50-60%, whereas in compact 
industrial practices incomes have risen by a quarter or 
more. On the average practitioners seem to believe that 
their annual earnings will be reduced by about a third. 
At the same time the amount of work and responsibility 
has increased. Most contend that under the present 
system the capitation fee should be increased to at least 
£1; and it is thought that the appropriate Whitley 
council will be easily persuaded of the need. But opinion 
favours, as a preferable alternative, a sliding-scale of 
fees, to encourage small practices. The number of 
patients that each doctor can look after properly is set 
at between 2000 and 3000, according to temperament 
and the compactness of the practice. If patients were 
distributed equally between practices in each area, 
doctors would seldom find themselves with more than 
2500 patients ; yet some have very substantially more. 
The balance may partly right itself by patients wearying 
of waiting at overcrowded surgeries ; nevertheless most 
practitioners wish that their income could be determined 
by some further criterion than numbers. 

Perhaps the least contented of all doctors just now 
are those who, having achieved special experience and 
gained higher qualifications, entered general practice. 
They assert—not without reason—that they have done 
much to maintain and enhance standards of practice. 
Yet those who hold posts at hospitals in medium-sized 
towns believe that they may soon be supplanted by 
whole-time hospital officers; and in actual general 
practice they are financially on the same footing as all 
others. None of them seems confident that their case 
will receive attention. The younger are busily detaching 
themselves from general practice to devote all their time 
to a specialty ; the older see themselves as the last of a 
dying race. 

Other difficulties can perhaps be more easily overcome. 
For such equipment as cotton-wool, sutures, spirit, and 
needles, there is an allowance of 2s. 6d. per 100 patients 
per annum. Thus with 2000 patients the total allowance 
would go on 8 lb. of cotton-wool at 6s. per lb. All 
expendable equipment, it is argued, should be replaced 
free. There is particular discontent over the lack of any 
encouragement to purchase necessary apparatus; for 
here the purchaser cannot even claim income-tax relief. 
“The present arrangement,” as one practitioner put it, 
“ encourages us to try and get by without doing our job 
conscientiously.” 

Country doctors are outspokenly dissatisfied with the 
mileage allowance, in the determining of which, they 
say, regard should be had for the time lost to professional 
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work. Those with localised practices complain that, no 
allowance being made for distances under 2 miles, they 
have to bear most, if not all, of the expense of their car. 
As regards basic salary, this should come, it is maintained, 
not from the local pool but from the central, or a 
separate, fund. By a few, who compare the position of 
doctors with that of dentists and opticians, restriction of 
the global sum payable to practitioners is seen as an 
eventual handicap to professional initiative. 

The young doctor wishing to enter general practice 
is still confronted by formidable difficulties. If he should 
try to start on his own, he discovers that houses are hard 
to find and expensive to convert; payment for his 
services under the Act comes three months in arrears ; 
and local medical committees—even in apparently under- 
doctored areas—are very cautious in meeting his request 
for a basic salary. 

CONCLUSION 


Most practitioners regret that the price of more equal 
attention for all must be less attention for each. In the 
long view the only solution is to have more doctors, and 
in the short to conserve the doctor’s time for his strictly 
professional work. At one pole the acutely ill patient, 
and at the other the patient with mild bronchitis, are 
likely to fare no differently than they have hitherto. 
Between these two extremes the difference threatens to 
be substantial. Many doctors have little time now to 
investigate home conditions, to give considered advice, 
or to attempt psychotherapy ; and hardly any have the 
leisure to supply extra services—such as circumcision of 
infants, which many people prefer to have done by their 
own rather than by a hospital doctor. By some practi- 
tioners the start of the new service has been made the 
oceasion for lightening the burden of contract; for 
example, sensing that patients no longer expect the 
strictly personal service hitherto demanded, a few have 
planned te zone their practices this winter. But most 
cling to the concept of personal service as the essence of 
general practice. 

The majority of doctors, like the majority of patients, 
have faith in the service. Just now some are discouraged 
by an apparent lack of enthusiasm among those orga- 
nising and administering the service at the top ; the risk, 
it seems, is that all may forget that this service is the best 
yet provided. Others are disheartened that their profes- 
sional colleagues on various bodies seem slow in inte- 
grating the service for the common weal. and some of 
the local medical committees are coming in for particularly 
severe strictures. Individualism, once counted a virtue, 
seems to spell disaster in the committee room. The 
present danger is that those who entered the service 
grudgingly may become confirmed in their resentment. 


“Modern stress on the prevention of disease and the 
promotion of health has so far not affected the basic content 
or philosophy of the practice or teaching of clinical medicine 
to any appreciable degree. Clinicians still think almost 
exclusively in terms of diagnostic and curative service and 
look to the specialists in public health to provide the develop- 
ments in preventive and promotive outlook and service which 
they freely admit to be desirable. The specialists in public 
health are able to influence administrative developments, but 
relatively unable to affect the basic philosophy of medical 
practice. . . . One of the most important factors in the imple- 
mentation of a programme of Social Medicine will be a new 
scientific and philosophic approach to the science of «xtiology 
in medicine which will give the clinician and the public health 
specialist a common approach to reform. . . . The essential 
point ... is the concept that etiology is usually multiple and 
that it should be approached from the point of view of three 
groups of contributory factors: (1) a constitutional trend or 
diathesis; (2) negative factors—i.e., deficiency of health- 
promotive factors ; (3) positive factors—i.e., disease-producing 
agents. . . . It is already possible to give a rational although 
incomplete etiology for all disease in terms of this triad.”— 
Prof. J. F. Brock, S. Afr. med. J. July 10, 1948. 


Disabilities 


17. ASTHMA 


AFTER the serious disorders dealt with already in: this 
series, asthma must seem but a minor disability ; and 
indeed in a way it is. But not to the victim. The 
importance of a disorder within one’s own personal 
universe is measured by a different rule from that one 
applies to the illness of‘others. Asthma is certainly a 
major factor in my life, as it must be with most sufferers. 
But the numerous physicians with whom I have discussed 
my case and those of my asthmatic patients have never 
seemed to appreciate the extent of the handicap. ‘ You 
are all right between attacks ? ” they ask, and we usually 
reply inaccurately that we are. ‘“‘Good” they say; 
“* well this will lessen the frequency and intengity of the 
attacks. . . . And you know,” they conclude happily, 
“no-one ever died of asthma.” 

I do not want to be unfair to my colleagues, and I 
know I must have treated patients much in this way. 
The reason is plain enough. Asthma is a condition in 
which successful therapy is extremely difficult as can be 
seen from the great variety of treatments. 

For a long time I believed that one reason for the 
difficulty was that the name covered several diseases 
of widely varied etiology. These included allergies to 
food, inhaled protein dust (dandruff, pollen, &c.), and 
bacteria; metabolic types probably associated with 
mineral imbalance ; reflex irritation ; autonomic irregu- 
larities ; endocrine types; and purely psychological 
disorders—not to mention the cardiac and renal asthmas, 
which are separate entities. I now believe this to be a 
wrong approach. It seems better to regard the asthmatic 
attack as a constitutional response to an excitant.* The 
immediate cause of the attack may be usually the same 
but not necessarily always so. A patient who is allergic 
to fish and various animal hair—as I am—may also 
start wheezing from purely reflex stimulation or psycho- 
logical causes. A drop of saliva swallowed ‘‘ the wrong 
way,” touching some spot that seems to me to be around 
the pyriform fossa, starts an immediate spasm. Again, 
when breathing quite freely I once saw a child run into 
the road in front of an approaching car, and in thirty 
seconds I was hanging on to the railings—so bad was the 
dyspnea. 

Without the facilities of a Draper! it is impossible 
to analyse completely the constitutional type of the 
asthmatic ; .but a generalisation from personal observa- 
tions may perhaps be allowed. Most asthmatics are 
temperamental, egocentric, introspective, and imagina- 
tive. They tend to be over-sexed rather than under- 
sexed. They are sensitive, in the lay sense of the word. 
More than most, they crave affection and attention, 
and many an attack can be traced to frustration in this 
direction. The physical type in my experience is generally 
asthenic, though I know a number of the athletic constitu- 
tion. True pyknics seem to be seldom asthmatic ; 
the condition is frequent enough in fat women over middle 
age, but here the basic type is obscured. My impression 
is that fewer asthmatics are blond than might be expected 
from the proportion of blonds in the population. 

But enough of generalities. Let us turn to the dis- 
ability. First I have phases of relative or almost 
complete freedom for weeks, and these are succeeded 
by weeks or months when every day or night is marked 
by some wheezing and dyspnea. During the active 
phases attacks are more frequent at night and I wake 
breathless from once to five or six times. In the morning 
at these times there is nearly always wheezing and some 
cough, with expectoration of three or four plugs of 
extremely gelatinous mucus. A cup of tea as hot as 


1. Draper, G. Human Constitution. Philadelphia and London, 1924. 
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possible aids this expectoration, and indeed generally 
affords a good measure of relief of the dyspnea. By 
the time I set out on my rounds breathing is usually 
comfortable and may stay so most of the day. But a 
steep hill or several flights of stairs may suddenly 
produce a constricting feeling round the chest, and a 
sensation in the legs best described as a tingling and 
weakness. I halt and use my atomiser (of which more 
anon) and after a minute or so can go on at a slower 
pace and wary for the next attack. 

The sensation in the legs is characteristic and I believe is 
due to anoxemia. It can be duplicated easily in the arm 
by the sphygmomanometer cuff. The interesting points are 
that the onset of this vascular sensation may follow the 
respiratory spasm so quickly and that the weakness is so 
marked. Yet recovery from these symptoms can be equally 
rapid. Further they are not inevitable concomitants of the 
respiratory difficulty. The circulatory discomfort in the 
thighs and legs cannot be ascribed to cardiovascular disease, 
for in my free phases I can play vigorous tennis, squash, or 
golf without distress. 

When the exigencies of practice prevent my having 
any exercise, attacks are more frequent and severe. 
I am convinced that every asthmatic should exercise 
regularly, and best under supervision so that activity 
can be properly graded. Loose arm-swinging exercises 
are admirable and should be done on rising and retiring. 
When I remember I practise them myself. Even when 
some degree of dyspnoea is present, loose arm-swinging 
in the widest arcs can be done, and will indeed help by 
improving thoracic circulation and “ unlocking” the 
accessory muscles of respiration. 

This again leads to another sign of the disorder, the 
characteristic posture and contraction of thoracic muscles 
during a bad attack; the shoulders are hunched, the 
dorsal curvature exaggerated. In a severe attack one 
grasps a bed-rail or the top of a high chair above one’s 
head to pull up and support the chest. The ‘“ posture 
spasm” is extremely fatiguing and if not resolved 
adds greatly to the discomfort and distress of the attack. 
In my own case, and in many others I have observed, the 
correlation between rib and diaphragm movement seems 
to be out of step. It is very difficult—though not 
entirely impossible—to correct all this muscular irregu- 
larity oneself. Great relief is often experienced at once 
if the patient sits up and someone in the gentlest fashion 
supports his occiput and chin in either hand, directing 
the head upwards and slightly forwards, keeping the chin 
in. Then gentle manipulation of the levatores anguli 


scapulee and supraspinati and muscles of the shoulders” 


can considerably loosen the spasm. Properly synchronised 
pressure on the pit of the stomach helps to regularise the 
rhythm of breathing. 

When dyspneea is severe, emotional control is strained. 
I want to ask for something but am forced to gasp out 
only half the sentence. If this is not understood, or the 
request not complied with statim, I become dispropor- 
tionately angry. This intensifies the difficulty of breath- 
ing, giving a good example of a vicious circle. I have 
observed this in others who equally with me recognise 
that the exasperation is irrational but still cannot control 
it. I regard this irritability in common with other distress 
symptoms, as resulting from anoxemia. For this 
reason oxygen, with a little carbon dioxide, seems to be 
indicated early in any case of status asthmaticus. 

Short of these severe attacks, which confine one to 
bed or to the house, there are long periods when asthma 
is, as it were, constantly round the corner. For hours 
one is conscious of one’s breathing, though it is not 
unduly difficult; then a stimulus sets off a spasin. 
Recourse to the atomiser staves off the attack and in a few 
minutes one is reasonably normal again. This recurs 
again and again through the day, and bed-time brings 
the apprehension of a certainly disturbed night. 

Bronchitis is a common concomitant. Probably a 
low-grade chronic bronchitis is present in nearly all 


asthmatic sufferers. A fresh superinfection may set 
up an acute attack, with a temperature, copious purulent 
sputum, cough, and a very cacophony of respiratory 
accompaniments. There is usually continual asthma 
but not quite to the extent of being a true status 
asthmaticus. The net result is an unhappy one for the 
patient. 

Among my experiences with therapy I can list an 
operation on my turbinates, extensive trials with every 
remedy taken by mouth (including all the new anti- 
histamine preparations), protein desensitisation, special 
diets, psychoanalysis, and treatment by an eclectic 
psychiatrist. All these were quite fruitless, and the three 
psychiatrists who interested themselves in me have 
destroyed my faith in the existence of any scientific 
approach in their branch of medicine. (Of course the 
sampling error is tremendous, but I can’t help a conviction 
as strong as this one is.) 

After I was gassed in 1917, when the trouble started, 
there was a good deal of pulmonary fibrosis. This was 
removed by a course of deep X rays. There was also 
a nasty chronic bronchitis, and this cleared up with 


an autogenous vaccine made from a bronchial swab. ~ 


(If anyone wants a startling experience I can recommend 
a bronchoscopy.) But the asthma persisted. Injections 
of adrenaline, of course, gave relief; but they are 
uncomfortable, with unpleasant side-effects. Adrenaline 
in oil was no better. Asthma cigarettes helped, and 
produced pleasant lethargy; but I became convinced 
that they intensified the bronchitis by promoting excessive 
bronchial secretion. One trying bout of bronchitis was 
cured by inhalations of penicillin and oxygen. This 
was followed by a phase of almost complete freedom from 
asthma for over three months. I am going to try this 
again. 

A few years ago I tried a proprietary inhalant based 
on a German product. This contains methyl atropine 
nitrate, papaverine hydrochloride, adrenaline, chlorbutol, 
and pituitary extract, and is administered by inhaling 
the atomised mist. If used promptly enough, this 
halts most of my attacks even though they may recur 
again soon. This particular preparation is the best 
palliative I know, and I have yet to find an asthmatic 
who is not helped by it. ‘Phe response of course varies 
widely, but generally a good degree of relief is obtained, 
and many people can greatly extend their activities by 
its aid. For myself it makes life a deal more tolerable. 
Now I depend on it almost entirely, my only other aid 
being tea drunk as hot as possible. 

No, there is one other thing ; and here I admit failure 
though I keep on trying. It, is at once to maintain an 
equable face to life, to take things easily, not to kick 
against the pricks, not to worry over what cannot be 
altered, to suffer fools gladly, to be calm. This, I confess, 
I cannot manage. But probably that is one reason why 
Iam asthmatic. 


. . . It would not . . . be an exaggeration to say that 
many patients today are seriously overinvestigated ; that for 
lack of careful personal and social histories many unnecessary 
investigations are daily carried out ; that insufficient thought 
is often given to the question of how far necessity and how far 
curiosity are the compelling motives in applying multiple and 
frequently uncomfortable tests; that surgery is often too 
lightly resorted to; that many patients are hopelessly con- 
fused by the numerous examinations and the visits paid to 
them by a variety of hospital officers and by the seeming lack 
of a warm, individual, personal interest in them; and that 
many are discharged at the end of their sojourn in hospital 
without any clear idea as to what is the matter with them, 
what their prospects are, or what their future treatment is 
to be . . . we can no longer justify what is often, in the first 
place, an unscientific, in the second (from the patient’s point 
of view) a t20 exacting, and in the third a too costly system of 
diagnosis. . . .”—Prof. J. A. Brit. med. Students’ J. 
Autumn, 1948, p. 6. 
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In 1 England Now 


A by Peripatetic 


Whaat a grand institution tea in the laboratory can 
be! One of the most stimulating experiences for a young 
research-worker is to hear the big guns of his department 
booming at one another on a hotch-potch of subjects 
ranging from arteriosclerosis to atheism and from golf 
to gall-stones. Of even greater value to him is to have 
his current ideas and even ideals subjected to friendly 
informal scrutiny and criticism. It is on these occasions, 
too, that he becomes vaguely aware of the curious bush 
telegraph system existing between the laboratories of 
the world by which Dr. X is soon recognised as a *‘ good 
man’ and Dr. Y as an unreliable one. The stimulating 
atmosphere of a good departmental tea can only be 
fully appreciated in retrospect. One young worker left 
our department for a more lucrative position elsewhere. 
Within six months he was back again. We asked him 
what went wrong. He told us that the laboratory 
facilities were beyond reproach, but something was 
missing. That ‘‘ something ’’ he soon discovered was the 
informal departmental discussion. All the workers had 
lunch together but then they played bridge, read the 
newspapers, or played table-tennis. The big guns played 
with the big guns, and so on down the scale. Shop talk or 
talk on controversial topics was tacitly frowned on. 
Afternoon tea was worse, he said, for here the crossword 
puzzle held sway in each moody little group. Crossword 

uzzles and bridge! Shades of Koch, Pasteur, and 

hrlich ! Our young friend is now recovering slowly from 
his terrible experience. 
* 


In spite of our meagre cheques, in spite of that green 
bugbear, form 0.s.c.1, life for a G.P. might be worse. Not 
all patients want new teeth, new spectacles, and new 
corsets every time they come up. Some still come with 
interesting rashes, thought-provoking anzmias, undiag- 
nosed diabetes, and the like. And if we care to make them 
so our surgeries need be little different. fhough admittedly 
larger, than those of the gay ’30s. After all, most patients 
don’t really want to be rushed off to an orthopedic 
surgeon if they have lumbago, or to a psychiatrist if they 
can’t sleep. If we’ve been at the job long enough to get 
to know them, what they want is to see us. A bottle of 
lin. alb. to be rubbed in at night and a few moment’s 
sympathetic listening to Mrs. Smith’s housing problems 
is often the best treatment, and if we are worth our salt 
we'll enjoy giving it. Looked at in the right way, our 
morning surgery consists of sitting in a comfortable 
chair in a comfortable room while our friends tell us their 
problems. And can we pretend we don’t enjoy telling 

our fellow creatures what they must and must not do ? 
* * 


Ours being a small hospital many miles from London 
patients with all kinds of conditions arrive for operation 
with a blind faith in one’s capacity for performing a 
radical cure. To add to the variety I am sure that fate 
juggles with the normal incidence figures of disease. For 
instance, about twenty years ago, when partial gastrec- 
tomy was added to our hospital routine, 1 removed a 
large sarcoma from the stomach of one patient and a 
few months later an adenoma from another. In a large 
hospital, like the Mayo Clinic, these cases would be 
15,000 gastrectomies apart, and I do not blame the 
eminent pathologist who subsequently wrote to me calling 
me a liar. Fortunately I had kept enough of the first 
specimen to save my good name, and it still exists as a 
museum piece in my teaching hospital. What’s more, 
the patients survived the five-year period after operation. 
I believe the sarcoma case is still flourishing; he certainly 
was up till the end of the war when he was fighting 
somewhere or other. 

Now along comes a case which appears to be unique in 
this country—a patient with intractable neuritis of his 
right arm and a skiagram showing, not the usual gervical 
rib, but an extra bony outgrowth underneath the clavicle 
articulating with the coracoid process of the scapula. 
This obviously required removal; but its site, deep to the 
bone in the root of the neck and nestling among the 
nerve-trunks and great vessels, called for a good deal of 


thought. I consulted two colleagues. The 
sensibly advised me to * sell the baby ” 


the infant had proved coéperative. 


first 
-sound advice if 

The other surgeon 
suggested division of the acromioclavicular joint and an 


very 


attack on the osteophyte from underneath. As _ the 
patient was a talented organist and the centre of the social 
life of his community, the prospect of dividing most of 
his deltoid muscle and giving him an acromioclavicular 
dislocation as well filled me with horror. A long session 
with Gray’s Anatomy suggested a practicable ap proach 
through the pectoralis major; so, after a rather hair- 
raising dissection under the middle third of the clavicle, 
with the subclavian artery and vein well in the fore- 
ground and all the brachial plexus in the middle 
distance, I found it was just possible to apply a sharp 
osteotome to the base of the outgrowth and after some 
contortions to hit it with a hammer. It was about then 
that we made the acquaintance of the pleura, which 
remained an unexpected and embarrassing companion 
for the rest of the proceedings. Eventually the operation 
was completed to our tec hnical satisfaction, and it was 
with some relief that we found all movements and sensa- 
tion intact when the patient regained consciousness. It 
was still more gratifying ten days later, when to celebrate 
the departure of his pain, he played brilliant coruscations 
on the ward piano. 

Subsequent search in the archives seems to show that 
only two such cases have ever come to operation—one 
in Brazil and the other in the Argentine—though some 
50, including one in England, have been noted by radio- 
logists and anatomists. Why such a case should be 
presented to a poor general surgeon i n the wilds when it 
would have been so much appreciated elsewhere I don’t 
know. But Providence (a queer thing to call the Minister 
of Health) will no doubt see to it that in future only 
routine cases arrive at small hospitals. 

+ * * 


I am the wife of one of those ex-Service doctors who 
did a refresher course on demobilisation, bought a partner- 
ship share pre-July 5, and made up his mind to Join the 
scheme and make a go of it. Needless to say, like 
thousands of others I’m mother, wife, char, maid, 
receptionist-secretary, cook, and under-gardener. My 
sense of humour, though sore tried, still functions. The 
wells of sympathy have not yet run dry, though they 
came very near it when the regional medical officer 
called to see how we were getting on. He enjoyed my 
gingerbread, and, recognising my importance as a cog, 
sent for me to ask whether I had any complaints. I 
could only stutter that help would be much appreciated 
since the health centres were not forthcoming. Out they 
came, those slick well-tried clichés. He was sorry of 
course—weren’t they all ?—but you know how it is. 

M¥ dearest wish is that the Rt. Hon. the Min. himself 
should drop in at the rush hour, preferably when there 
are emergencies in both practice and kitchen. Perhaps 
he would be kind enough to open the front door, see 
to the tradesmen at the back door, exercise the dog and 


- queue for the fish, give the child its supper, pacify an 


angry caller, soothe a worried one, comfort a sick one, 
and take in the bottles at the door and test their contents, 
Perhaps he’d go down on his knees and scrub the hal} 
after 40—50 patients had walked over it. 

I’m not against the N.H.S. or Mr. Bevan, but there 
are times when one forgets that we now get our medicine 
free. 

* * 
RICHARD JEFFERIES 
Nov. 8, 1848—-Aug. 14, 1887 


As a robin sings, his keen notes calling 

clear beyond the rustling dreariness of rain 
—gray November eve, the leaves a-falling— 
like hope in pain, 


So he sang at last, his spent hand bringing 

to sunlit scene and shadow fragrancy and balm, 
—hawthorn blooms again, the blackbird’s singing— 
Old England’s charm. 


Oft an exile’s heart he’s set a-throbbing, 

—Wiltshire downs are distant, the alien city shrill— 
in many a captive soul he’s stemmed a sobbing, 

and sings oni still. 


>. 
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HOSPITAL MANNERS 


[Nov. 20, 1948 


Letters to the Editor — 


BLOOD FOR TRANSFUSION 


Sir,—The last sentence in your leading article an 
Oct. 30 states that “ criticism comes best from those 
who help it most.’”” Although I have only helped a little 
I beg space in your columns. 

I have maintained a blood-transfusion service from 
this hospital for 15 years. I have met the needs of this 
area during that period and have never once, day or 
night, failed a doctor or hospital. During the 31 days 
of last month, for example, I called up 119 donors at 
short notice at all hours of the day and night. During 
the same month I was also responsible for supplying 
1265 bottles of blood to the north-east London blood- 
supply depot team who toured Colchester and this 
district. During this period I took 5 bottles from the 
team for our own immediate needs, and these 5 are the 
only bottles I have ever taken from another source. In 
addition we have built up a Rh-negative panel of over 
200 donors, most of whom are on the telephone or have 
made arrangements with a neighbour who is on the 
telephone. The above information, coupled with the 
fact that my name was mentioned in recent correspon- 
dence in your columns, is the excuse of a ‘layman for 
writing to a professional journal. 

I agree that very few donors would wear a badge. 
It is my invariable practice to tell donors that the 
donor who has just given blood is the best possible 
person to enrol new donors. It is, however, always 
difficult to persuade them to talk to their friends. In 
any case, I think the badge would be worn for a week 
and then replaced by the badge of the local football club. 

I endorse every word in support of those hard-working 
people of the blood-supply depots. They are treated 
by the Ministry of Health as the Cinderella service. 
They are given old Army blankets, A.R.P. stretchers, 
and broken-down converted Army lorries with badly 
worn tyres., They travel about the country sitting in 
draughty lorries on crates of bottles, or something 
equally uncomfortable. Their personal comfort is not 
considered at all. They have an inadequate maintenance 
allowance when they are away; so they have to think 
carefully before they can book up at an hotel in any 
decent locality. It is most disturbing to see doctors 
and trained nurses acting as furniture removers and 
labourers. They must be given good, sound, reliable 
vans painted in distinctive colours, and they should 
have specially made white coats with a special device 
or badge on it. They must be given decent couches, 
clean white blankets, and plenty of clean pillows which 
can be changed 3-4 times a day if necessary. The 
Ministry of Food should be told that the refreshments _ 
should be “ad lib.” If a donor wants 6 cups of tea 
and 12 biscuits, why should these not be provided ? 
I hope that you will press this matter so that a very 
much overdue change may be made. 

A lot more work needs to be done to instil into the 
doctors and hospitals that they must ask for the correct 
blood group and not always for group O. Homologous- 
group transfusions are nearly always given in this area ; 
an occasional pint of A or B may be given to an AB 
recipient in grave emergency, but this has only happened 
once in 12 group-AB transfusions. For over three years 
now the pathologist here has typed and ascertained the 
rhesus status of all patients, male or female, who have 
transfusions, and automatically sera for cross-matching 
are taken and filed in a special container. Cross-matching 
is never omitted. Only in the direst emergency is the 
Rh status not ascertained, and on these occasions 
Rh-negative blood has always been given. Every preg- 
nant woman in Colchester and district has the group 
and Rh status tested immediately she attends the 

The only ‘“ blood bank’’ which we maintain is 2-4 
bottles of group-O Rh-negative blood ; and because of 
our quick call-up methods we have sufficient Rh-negative 
blood to meet all needs all the year round without any 
wastage ; we also have one or two to spare for other 
hospitals in grave emergency. Many ex-Servicemen 
refuse to become blood donors because they have seen 
blood wasted in the Services, and it’ is becoming 


increasingly known by the lay public that time-expired 
blood cannot be made into plasma. Large towns and 
blood-supply depots are able to maintain blood banks 
without waste, but the small hospitals and the rural 
areas cannot; and a quick call-up is then the only 
solution. Furthermore, it is sound practice to call up 
a donor quickly ; the average donor is a good sort and 
does not mind being inconvenienced to help save the life 
of a person gravely ill. I have never yet known a donor 
refuse a call, day or night, and I have never’ yet met 
an employer who refused to release a donor for an 
emergency call; and I speak from the experience of 
about 13,000 emergency calls. 

All our donors receive a printed card giving the result 
of the transfusion, even when the patient dies. These 
cards are very valuable indeed. I am convinced that if 
all towns and centres took the same line and became 
self-supporting, with emergency donors to supply their 
daily needs, and if they organised their surplus donors 
who cannot respond to emergency calls, they could 
then supply blood depots with a considerable quantity 
of raw material for plasma. There would thus be enough 
blood and plasma for areas which cannot be organised, 
and there would be a corresponding reduction in the 
calls for plasma from the blood depots. It is the only 


satisfactory answer for remote districts, as the blood ~ 


depots cannot serve these areas quickly. 

We maintain our emergency panel by rigidly adhering 
to the following rules : 

1. A special department is operated under a trained sister 
who is also responsible for seeing that the apparatus is properly 
cleaned, packed, and delivered to the wards and theatres. 
By this method donors do not get the impression that they 
are upsetting routine, as they do when suddenly deposited 
into another department of a hospital. 

2. Comfortable couches and pillows are provided. 

3. Adequate rest and plenty of tea are : ssured. 

4. A house-officer, sister, or senior official always thanks 
the donors personally. 

5. Donors are fetched and returned by car. 

6. Donors are never kept waiting and are never left alone. 

7. Only persons skilled in taking blood are asked to bleed 
donors ; and unskilled ones are properly trained. A house- 
surgeon is never suddenly confronted with a donor if he has 
had no experience in doing this work. A donor returned 
to a factory with a bruised arm or with a hematoma is not 
just one donor lost; he talks about it and a dozen are lost. 


By these methods we have only had one “ faint ”’ in 
three years. 

I sincerely hope that you will press these matters in 
your columns so that a change may soon be made in 
this vital service. 


Essex County Hospital, 
Colchester. 


AtEc E. 
Blood Transfusion Officer. 


HOSPITAL MANNERS ; 
Srm,—I have just returned home after four weeks in 


- the antenatal ward of one of our finest teaching hospitals, 


and would like to add one or two points to your leader 
and the article to which it referred. 

My outstanding impression is one of contrast between 
the superb quality of the surgery and anesthetics and 
the failure to consider the human and personal problems 
of the patient. We were fortunate in having a friendly, 
cheerful, and efficient staff of nurses ; but their powers, 
after all, are limited. We were all expecting babies; we 
all had anxious husbands; and our chief complaint 
was that visiting hours were inadequate. 


There were three official visiting days, on two of which 
we were allowed visitors from 4 to 5 P.M. and again from 
7.30t. 8 Most husbands were at work during the afternoon 
hour, which left them a half-hour visit on two evenings and 
one hour on Sunday afternoons. Saturday afternoons, when 
most husbands were free—and incidentally no teaching was 
done and the wards were deserted—we were allowed no 
visitors at all. Even a switch of evening visiting to two days 
on which we had no afternoon visitors would have made a 
great difference to our spirits, but this did not seem to have 
occurred to anyone. 


By 7.30 every evening we were all washed, fed, tidied, 
and on five evenings were left with nothing to do but 
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read or listen to the Light Programme until lights out 
at 9 P.M. Why could we not have our husbands with us ? 
What is the rationale of visiting altogether? Why do 
visiting hours vary so much from one hospital to another ? 
I have just heard of two first-class hospitals where 
husbands can visit on seven evenings a week. 

Then there seemed to us to be a conspiracy of silence 
over our condition, the proposed treatment, and the 
length of our stay. Patients were often in the dark as 
to why they were in hospital at all, and would lie with 
ears anxiously cocked during the professor’s or specialist’s 
bedside lecture. One young woman, who had been in 
the ward for five weeks, suddenly caught the ominous 
word “ toxemia,’”’ was treated to a lengthy discussion 
of possible complications, and left, presumably with 
soaring blood-pressure. Patients often surreptitiously 
scanned their case-notes or tried to question the students. 
Housemen were much too pressed for time to answer 
inquiries. 

A similar disregard of the patients’ point of view was 
. shown in the experiments performed on them. These 

were in some instances accompanied by unpleasant 
after-effects. They were always resented ; although no 
patient had the courage to object openly. The real 
grievance was that patients were not asked for their 
consent ; I am sure this would rarely have been refused 
if the purpose of the experiment had been explained 
to them. Patients called the ward “ guineapig ward ”’ 
and were often worried in case the experiment might 
have ‘‘ harmed the baby.” 

Food was sometimes adequate, but often insufficient 
or uneatable ; during all the time I was in the ward 
no doctor, sister, or matron ever inquired about it. 
Being called at 5 A.M. meant that one never had quite 
enough sleep; I suppose this is unavoidable. But 
failure to provide such small comforts as a daily delivery 
of newspapers or the collection of patients’ letters shows 
that it seems to be no-one’s business, in an otherwise 
model hospital, to consider the patient other than from 
the obstetric point of view. 

Ex-PATIENT. 


INDEPENDENCE IN RESEARCH 


Srr,—Professor Twort in his letter on Oct. 16 has 
made a valuable reinforcement of the argument for 
individual research uncontrolled by Ministerial or other 
lay direction. 

In my speech on the second reading of the National 
Health Service Bill (Hansard, May 2, 1946) I commented 
on the clause which describes provision for medical 
research. 

I drew the attention of the House “to one of the gravest 
reproaches to be made against the Bill—namely, the 
ludicrously meagre reference to research. Nine lines of the 
Bill, in clause 16, deal with medical research. . . . Let us 
see what the Bill says on the subject of medical research. 
I will quote from the statement in the white-paper, and the 
white-paper everywhere seeks to give the most favourable 
interpretation of the clauses of the Bill. The first sentence 
strikes me as being rich in humour. It reads: ‘ The Minister 
is also expressly empowered by this Bill to conduct research ’— 
that is, medical research. One might, I submit, as reasonably 
introduce a Bill expressly empowering the Minister of Health 
to navigate the Queen Mary from Southampton to New 
York. How diametrically opposed is this conception of 
medical research dictated from Whitehall to the procedure 
adopted at voluntary hospitals which have been the sources 
of medical advance. This procedure, which has produced 
results that have placed Britain in the very vanguard of 
advance in the science and practice of medicine, owes its 
success to the complete freedom which it gives to the staff. 
Our method is to pick a good man—and voluntary hospitals 
attract the best men and women-—and when found to turn 
him loose in the wards or the laboratory as the case may be. 
The idea of directing research from a State department appears 
ridiculous to one who has been trained in the voluntary- 
hospital tradition.” I then cited the achievement of Sir 
Almroth Wright and Sir Alexander Fleming, from my own 
hospital, St. Mary’s, as illustrations of the value of complete 
liberty in the prosecution of research. 


A very striking instance of the deplorable effects of 
political control on scientific research is cited in the 


narrative recently published in the Times of the deteriora- 
tion already evident from the activities of Lysenko in 
Russia. His doctrines, universally rejected by authorities 
outside Russia, are foisted by Moscow on scientific 
workers under its control, with disastrous results to the 
whole economy of the country. 


House of Commons. E. GRAHAM-LITTLE. 


STANCE FOR FEEL 


Srr,—In the lecture you published on Nov. 6 Lord 
Horder has done it again. ‘“ Eclipse is first, and the 
rest nowhere ’’ when telling us how to conduct clinical 
medicine and to apply to it the evidence from “ instru- 
ments of precision’? and laboratories. But he uses 
one word in a way that needs amplifying. It is the 
word ‘‘touch.” It includes the two sensations of 
“touch ” and “ feel.” In writing this I make no criticism 
of Lord Horder. His generation had not distjnguished 
them. It was left for ours—reckoning a generation in 
medicine as ten years. 

Those physical signs of which the evidence goes to 
the tentral nervous system by the afferent nerve-fibres 
from the muscles and ligaments, are quite distinct from 
those in which it passes from the nerve-endings in the 
skin. Whether any of our sensations can function without 
muscular action may be doubted ; it is certain that the 
proprioreceptive ones cannot do so. There is a conscious 
isotonic contraction of approach followed by a sustained 
isometric one. 

If we examine ourselves when making observations 
of feel we find that : 

(1) The physical signs resulting from them are best elicited 

when the muscular contractions of the upper limbs 
“are made with the joints flexed—including pronation. 

(2) They are less good when made with the joints extending 
—including supination. 

(3) The proprioreceptive sensations are least efficient 
when the joints of one upper limb are extending and 
those of the other are flexed. 

(4) The efficiency of their action is increased when the 
pectoral girdle is evenly balanced upon the chest. 

(5) They become still better when the trunk is: evenly 
balanced upon the lower limbs. 

(6) The acme of their efficiency is reached when, the above 
being followed out, the joints of the lower limb are 
flexed—including internal rotation of the hip-joint 
with inversion of the foot. 


It is noteworthy that, when the observer has reached 
this position, he has taken up that of the water-diviner. 

Certain deductions for the guidance of clinicians 
may be made from these observations. 

(a) In any examination involving the use of the hands 
@ position should be taken up, whenever possible, in 
conformity with these rules, at least as far as the 
balance of the shoulder. girdle upon the chest. 

If the examination is one of extreme delicacy, or of great 
importance, the position which gives the acme of 
efficiency should, if possible, be assumed. 
If, for some reason (as when decency forbids) the best 
position cannot be taken up, the examiner should 
assume the position that most nearly approaches it. 
(d) Examination involving extensor positions of the upper 
limb should be avoided if possible, and one which 
employs extension on one side and flexion on the other 
should never be used, unless quite unavoidable. 
Any sloppy stance or general slackness of the muscles 
is bad medicine ; just as it is bad to make observations 
of sight without efficient lighting when this is available, 
or to talk to a third person while auscultating a chest. 
(f) The patient should always be put in a position in which 
the clinician can efficiently approach the part to be 
examined, unless pain, deformity, or other clinical 
ecnditi.n forbids. 
While general rules for the position of patients may 
be laid down in accordance with these principles there 
will still be a variation, personal to the examiner, 
according to the way in which he uses his upper limbs, 
(hk) The nurse should therefore place the patient in the 
position asked for by the examiner. She should show 


(6 


(ce 


(e 


(g 


no sign of unwillingness by word, facial expression, 
silence, or jerkiness of movement when asked to do this 
for the individual examiner rather than according to 
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the rule; for the unwillingness may be cnemanidaned 
to her patients, to their detriment. 

(4) Movement of a bed or other furniture must never 
be avoided, for fear of giving trouble, if it is necessary 
to allow the examiner to take up a proper position. 

Great clinicians always put themselves in these 

postures by the light of nature; but we are not all 
great clinicians; and we need thought, and conscious 
attention to detail, in order to approach their standard of 
inefficiency. 

London, W.1. T. B. LAYTON. 


INFECTION THROUGH SOAKED DRESSINGS 


Srr,—Sterile non-absorbent cotton-wocl has many of 
the properties required by Dr. Colebrook and Mr. Hood 
(Oct. 30). A thick layer placed on the outside of the 
absorbent cotton-wool dressing will keep the exterior 
of the burn dressing dry for a long time. Sterile non- 
absorbent cotton-wool has been used as a _ bacterial 
air-filter for many years. I believe the U.S.A. shell- 
dressing used to consist of a pad of absorbent cotton-wool 
backed by non-absorbent cotton-wool. The two leyers 
were surrounded by gauze. 

Bradford. J. A. MYERs. 


ACCIDENTAL INTRA-ARTERIAL INJECTION OF 
DRUGS 


Srr,—Mr. Cohen’s letter last week in reply to my 
criticism (Oct. 2) of his paper accuses me of *‘ flaunting 
certain physiological facts,’ and misconstrues what I 
said. I did not suggest that the effects of the injections 
he describes were due to vasodilatation in the tissues 
or to trophic nervous activity, as he states I did; nor 
did I make the ridiculous suggestion he attributes to 
me that thiopentone in the cases under consideration 
was injected solely into a nerve without entering the 
circulation. Obviously it did go into the circulation, 
but the very delay before the onset of unconsciousness, 
which Mr. Cohen pointed out is usual in these cases, 
indicates that the entry into the circulation is abnormal. 
All I suggested was that some of the injection irritated 
nerve-fibres. 

Mr. Cohen does not believe vasodilator fibres supply 
the skin, but how does he explain the effect of stimulation 
ef the peripheral ends of the posterior nerve-roots and 
the axon reflex of Lewis ? Such stimulation causes the 
phenomenon of herpes zoster in the affected skin and 
cedema in the deep tissues. Unmyelinated vasodilator 
nerve-fibres of cholinergic type have been shown to be 
responsible for this and for the vasodilator effects, in a 
completely sympathectomised animal. If Mr. Cohen is 
not acquainted with severe cedema and ulceration as 
‘‘trophic lesions’’ he can find references to this in 
any neurological textbook—e.g., Bumke and Foerster’s 
Handbuch der Neurologie, vol. 5, or Wilson’s Neurology, 
where the effects of irritation or section of the peripheral 
nerves are described. G2dema and trophic sores following 
irritation of the posterior nerve-roots are well seen in 
cases of herpes zoster, which may be followed by cedema 
and gangrene of the affected tissues and skin (see Bumke 
and Foerster). Ophthalmic zoster produces tremendous 
local cedema in the orbit and eye and often arterial 
and venous thromboses in the retina. If Mr. Cohen 
does not believe that ‘ Proctocaine’ injection into 
peripheral nerves causes immediate vasodilatation and 
constriction both locally and at a distance, I suggest 
he should try such an injection for himself, as I have 
done on numerous occasions in the treatment of severe 
neuritis. 

Mr. Cohen is somewhat naive in suggesting that the 
intraneural injection would be required to be made into 
all the nerves of a limb in order to produce the symptoms 
he described. Concussion of a single nerve, as in causalgia 
resulting from bullet wounds, causes ‘* trophic changes ”’ 
and produces wasting and sensory loss in tissues supplied 
by nerves not directly damaged. Moreover, Mr. Cohen 
does not seem to be familiar with the phenomenon of 
ascending cedema of nerves, whereby the cedema due to 
damage to a single nerve branch ascends and descends 
the nerve to involve the nerve-roots of origin and other 
branches of these roots, and also roots entering 
neighbouring parts of the cord. If Mr. Cohen still does 
not believe that injections of drugs into peripheral 
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nerves the effects he I 
him to read A. D. Speransky’s Basis for the Theory of 
Medicine (1935), in which the effects of the application 
of drugs and chemicals to peripheral nerves in dogs 
and other animals are described at length. It produces 
changes both in the affected and opposite limb identical 
with those he records. 

As regards the effects of acetylcholine on clotting | 
made this statement as a result of personal observations, 
which will be published later. In my letter I carefully 
did not mention liberation of acetylcholine into the 
circulation, but ‘‘in the blood-vessels ’’—meaning in 
the walls. Mr. Cohen’s quotations on the effect of 
acetylcholine injection into the circulation are thus 
irrelevant. Acetylcholine liberated in the walls of 
blood-vessels leads to cedema of the vessel walls, as it 
does when it is liberated in other tissues, such as the 
skin or any tissue into which it is injected. It is this 
cedema of the blood-vessel wall which predisposes to 
clotting. The effect is not directly on the blood. Such 
phenomena are well seen in the retinal thromboses 
complicating ophthalmic zoster. 

To conclude, I repeat that in spite of all Mr. Cohen’s 
belligerency the criticism remains that he still has not 


shown that intra-arterial injection took piace in the cases . 


he described. Some of those who supplied him with 
cases stated that they believed the injections were 
intravenous, yet he assumes they must have been 
intra-arterial without adequate proof. Intra-arterial 
injection of thiopentone is usually harmless. I am not 
sure which hypothesis Mr. Cohen considers dies an 
honourable death, but I hope it is his own. 
London, W.1. R. WYBURN-MASON. 


APPLICATION FOR HOSPITAL POST 
Sm,— Your correspondent ‘ A.B.” in the issue of 


Nov. 6 mentions a point over which many people appear 


to get confused. 

The hospital with which I am associated sometimes 
advertises house-officer posts as ‘‘ A or B2.’’ This means 
that the hospital would prefer to appoint someone’ with 
not less than six months’ previous experience, but that 
if the most suitable applicant is a newly qualified practi- 
tioner without previous experience he will not be entitled 
to B2 status and pay which allow for experience that he 
does not possess. It sometimes happens that all the 
applicants are without postgraduate experience. 

Bishop’s Stortford. RAYMOND 


THE BALLISTOCARDIOGRAM 

Srmr,—I was greatly interested in the annotation on 
this subject in your issue of Oct. 30 

In 1917, when I was a member of the special board for 
the selection of pilots for the Royal Flying Corps, we 
utilised, for weighing the candidates, an adapted penny- 
in-the-slot weighing-machine. I noted that the yor 
pulsated synchronously with the pulse-rate. Anyone 
can satisfy himself of this fact by the expenditure ‘of a 
copper on any similar apparatus. This observation = 
later, to a small joint investigation with Major W. 
Tucker, D.SC., R.E., which culminated in the 
of a paper to the Royal Society, entitled Recoil Curves 
as Shown by the Hot-Wire Microphone.' 

In this communication the subject is portrayed 
standing ; subsequently we found that far better results 
could be obtained by a suspended couch, the horizontal 
movements being controlled and standardised by piano 
wire tensed to the middle C. In the communication 
a variety of curves are illustrated showing the effect 
of exercise, breathing, &c., also the correlation of these 
curves in relation to the electrocardiograph curves and 
heart sounds. Unfortunately, this interesting piece of 
work had to be abandoned owing to staff changes and 
finance stringency in the civil-aviation department of 
the Air Ministry ; ; and, as far as I know, nothing further 
has been done. 

I have, however, always felt that there was a valuable 
place for this method if properly developed, since, 
as Major Tucker shows, these recoil curves lend them- 
selves to ballistic analysis. Incidentally I consider 
‘recoil curves” a better name. 

London, W.1. C. B. HEALD. 


1. Heald, C. B., Tucker, W. 8. Proc. roy. Soc. B. 1922, 93, 281. 
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THE PART-TIME SPECIALIST 


Srmr,— Mr. Deitch, in your issue of Nov. 6, draws 
some comparison between specialists doing limited part- 
time work in hospitals and ‘‘the full-time specialists, 
who have no time-limit to the hours worked.’ Without 
wishing to enter into his discussion of the relative ent itJe- 
ments of each group to undertake domiciliary visits, 
I should like nevertheless to say a word for the part-time 
specialist. 

His remuneration is for an inpatient or outpatient 
session of 2'/,-3 hours, although this session may in fact 
sometimes last twice as long and leave him no time for 
other work that half-day. If ever he makes any extra 
visit to his hospital for a special purpose, but for less 
than the statutory period, he is apparently entitled to 
no extra payment. His usual visits are all likely to be 
for dealing directly with patients and perhaps teaching 
about them. No remuneration is likely to be given for 
time spent in hospital for other purposes, such as 
attendance at joint clinical conferences, operations, or 
autopsies, performance of special investigations, and 
dealing with departmental correspondence. The full-time 
worker is at least in the enviable position of being better 
able to use his time profitably, in all senses. 

The part-time worker must search his conscience as 
to whether or not he is justified in claiming as a ‘‘ session ”’ 
the extra odd hours in the week which he spends at 
hospital, either through overtime routine work or 
through the additional duties which he cannot and should 
not escape, if he is to add to his knowledge and improve 
his work. Payment on the basis of attendance at a 
limited inpatient or outpatient session takes no account 
of much more that is—or at any rate has been—willingly 
contributed. 2X-SERVICE SPECIALIST. 


GROUP PRACTICE 


Srr,—‘‘ Consultant ”’ is probably right in condemning 
group practice, but he misses the point entirely. A man 
with his fellowship doesn’t go into general practice as 
a vocation ; he does so for a livelihood, hoping one day 
to be a whole-time consultant. Meanwhile he operates. 

It is probably easier for a camel to go through the 
eye of a needle than for a G.p. to be appointed to the 
staff of a general hospital and be allowed to devote all 
his energies to a surgical specialty. 

Longtown, Cumberland 


THE MEDICAL CIVIL SERVICE 


Srr,—Recently commenting on the greatly increased 
prescription-rate under the National Health Insurance 
scheme, Mr. Bevan is reported to have said: *‘ Because 
things are free is no reason why people should abuse 
their opportunity,” and ‘‘ People must not rush to 
doctors when they do not require the doctor. We do 
not want to build up a-nation of hypochondriacs.”’ 

The truth is that things are not free, and Mr. Bevan 
should not abuse his position and intelligence by pre- 
tending that they are. The average individual, who 
finds that he is paying some £10 a year in National 
Health Insurance, not being a Government department, 
and thus used to the idea of operating at a loss, will 
naturally wish to make the system pay, and will be 
tempted to rush to the doctor on the least excuse, 
when formerly he might have thought twice about doing 
so. Our own native good sense can eventually be relied 
upon to prevent our becoming a nation of hypochondriacs 
under a system whose natural tendency is to make us 
such. 

Another example of Mr. Bevan’s tortuosity is his 
reported statement in the House of Commons that the 
number of doctors joining the National service is a 
sign of the faith they have in the Minister’s word. The 
fact, of course, is that, shrewdly not relying on so 
inadequate a motive, the Minister’s economic threat 
of no compensation to those joining after July 5 
furnishes a much more obvious explanation of their 
actions. 

Equally humorous are Mr. Morrison’s recent remarks 
about - our determination that Britons never shall be 
slaves.’ 

Well, after the recent struggle for the liberty of the 
medical profession, there is peace among medical civil 
servants, but it is the peace of slavery. With the Minister 
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of Health as the sole ultimate employer, and with no 
possible appeal to the courts against wrongful dismissal 
—a tyrannical right which he has insisted on acquiring 
—the writer’s request for anonymity (repellent in a 
free society, but foreed on him in self-protection) is a 
measure of the social change since July 5. 

London, W.1. CHIRURGICUS. 


*,* If in nothing else, our correspondent is mistaken in 
supposing that the average person is paying some £10 a 
year in National Health Insurance. The portion of his 
weekly National Insurance payment which is devoted 
to the National Health Service is 84d., or 10d. if he is 
self-employed.—Eb. L. 

Parliament 


Shortage of Nurses 


In the House of Lords on Nov. 9 Lord Crook, in 
calling attention to the grave shortage of nurses, said the 
matter was one which we ought to look at in relation 
not only to the nurses themselves but also to our own 
efficiency as a nation. He was convinced that the 
success of the new health service would be determined 
by the number of our nurses. The shortage was no 
sudden event; it had existed since the end of the first 
world war. Today we had more nurses and trainees 
in the hospitals than ever before, yet we also had a 
graver shortage. Although there were 7000 more nurses 
employed than a year ago, and 31,000 more than in 1938, 
and although there were 51,000 student nurses training 
in hospitals today as against 43,000 in 1938, the shortage 
persisted. At the appointments office of the Ministry 
of Labour 33,000 vacancies were now registered, and 
hospital committees estimated that to meet present-day 
needs 50,000 were needed. But even that fell short of 
the number needed to carry out essential reformis and 
to provide for the potential growth of the health service. 
The lowest estimate of those needs was a further 25,000, 
to which must be added the nurses needed to make 
good the ordinary annual wastage, perhaps 10,000 a year, 
from the loss of student nurses and ordinary resignations. 

The public failed to realise that over the last half 
century our nursing service had grown right out of its 
former relation with the growth of the population. 
A nursing service of 68,000 at the beginning of the 
century had been increased to 191,000, partly because 
of the expanding population but largely because of our 
new conception of social care and welfare. We began 
the century with a hospital or nursing service based 
mainly on the treatment of the sick poor. We had now 
developed an all-in nursing service covering many things 
other than institutional treatment. Indeed only some 
60 % of our nurses were engaged nowadays in institutions ; 
the other 40% were employed in new health services 
related to prevention and care. School nurses, for 
instance, who were not known until 1908, now numbered 
2500, or 1 nurse for every 2000 children, and we hoped 
to achieve a proportion of not more than 1000 children 
to each nurse. There were also the demands of the 
health-visitors scheme, the infant-welfare centres, nursery 
classes, tuberculosis dispensaries, blood-transfusion 
services, and rehabilitation centres. Lord Crook also 
emphasised the needs of the industrial health service 
and pointed out that the 7000 nurses deployed in that 
work at the end of the war had now dropped to 4000. 

The Working Party, he continued, had made it clear 
that it was not true that pay was the fundamental 
difficulty in the nursing profession. What was wrong 
was that the ancient idea of the cloistered life of the 
sister, on which the nursing service was based, was 
continuing far too long. No doubt the nursing profession 
would remain on a loftier plane than many others, but 
it must be moulded to the new conceptions of personal 
freedom that had swept over this country in the past 
25 years. The nursing profession had no more right to 
encroach on the personal life of its members than any 
other profession. He did not deny that a good many 
rules were necessary in running an institution which 
has the responsibility for young girls sent by their parents 
for training. But there ought to be some sense of balance 
between two extremes. To achieve it would be one of 


the tasks of the new management committees. The 


| 
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girls might well, he suggested, be given more privacy 
inside the nurses’ homes, better food, and shorter working 
hours. Domestic work should be taken away from 
nurses. To do this he recognised it would be necessary 
to tackle the shortage in domestic staffs by organising 
a system of grading with attractive terms and a uniform. 

One of the tasks which he thought local consultative 
committees should assume was to get over to nursing 
staffs some new ideas. For instance the number of 
part-timers must be increased, whatever the staffs 
thought at the moment. We must make them understand 
that only by that means could the reforms be carried 
out and the present shortage reduced. He shuddered 
to think where they would be, particularly in the chronic 
hospital service, without the services of the 21,000 
part-timers who had entered this employment during 
the past year or two. Another of the new ideas to which 
we must become accustomed was the extended employ- 
ment of married women and male nurses, who must be 
eligible for promotion to some senior posts. 

We must, Lord Crook ended, realise that we can no 
longer run the nursing services only on a Florence 
Nightingale tradition. They could still keep the tradition 
but nursing must be organised as a profession with 
proper terms and conditions which either sex could 
accept. 


Lord Rus#HCLIFFE held that the major cause of the 
shortage of nurses was wastage during training, which 
amounted to something like 50 or 60%. No doubt 
many were from the start unfitted to be nurses, but 
he was satisfied that many left nursing because they 
felt frustrated. In his view the wastage would not be 
checked unless the responsibility for the training of 
nurses was separated from that of providing hospital 
nursing services. A nurse, like a medical student, should 
have opportunities of learning her job at the bedside, 
but at present she found that much of her time was 
taken up in doing work which ought to be done by a 
housemaid. 


Lord AMULREE pointed out that one of the things that 
had never been made very clear was what was the job 
of a nurse. Many patients did not need full nursing 
attention, some for instance went into hospital merely 
for investigation. He suggested that if some wards 
were turned into admission or investigation wards, many 
nurses could be freed to look after people who were 
more ill. Again, many surgical patients, 10 or 12 days 
after their operation, though not yet fit to return home, 
could do without full nursing care so long as there were 
no difficulties or complications. A third type of patient 
who could also free a good many nurses were the chronic 
sick in institutions all over the country. By encouraging 
the doctors to reable these patients it was possible to 
speed circulation in these wards and lessen the boredom 
of work among these patients for the nurse. 


Lord SHEPHERD, Lord in Waiting, in reply, pointed 
out that there had been no diminution of the rate of 
recruitment in the profession. Thus we were not, he 
declared, confronted with the task of shoring up a 
decrepit institution, but to arrange for more rapid 
progress. Nursing staffs now totalled 180,000, or 28,000 
more than ten years ago, and numbers were steadily 
increasing. Hospitals employed 52,000 trained nurses, 
and 44,000 other nursing staff. The number of students 
in training was 48,000. A further 16,000 nurses were 
employed by local authorities and about 20,000 in 
miscellaneous services and private practice. Neverthe- 
less, of the 582,000 beds in hospitals, 64,000 were not 
provided with nursing services. 

Shortages had arisen because more hospital beds were 
occupied than before the war. Many thousands of 
patients were waiting admission. The number of births 
had risen since 1940 and many more midwives were 
needed. Demands for nurses in other fields, such as 
industry and schools, had increased, and greater demands 
were being made by the Armed Forces. To meet existing 
needs and introduce a 96-hour fortnight 48,000 nurses 
must be recruited. The Government had lately circulated 
to management committees a red-book dealing with 
the recruitment and conditions of service of nurses, 
midwives, and domestic staff. The shift system was 
one of the ideas mentioned. The book was issued not 


only for guidance but represented the policy of the 
Government. The separation of responsibility for training 
from the hospitals was also being considered, and the 
Government’s decision would be made known before 
long. They believed, Lord Shepherd added, that for 
training there should be some other authority than 
these who had merely the management of hospitals. 

Male nurses, he continued, had increased from 16,000 
in December, 1943, to 24,000 in June this year. The 
Ministry of Labour were active in the enrolment of 
men and women for the nursing service. They had so 
far placed 135,000 nurses and midwives in employment 
and training and were now placing them at the rate of 
14,000 a year. 

The recommendations of the Working Party had been 
carefully considered, and measures which could be taken 
immediately without legislation were being tried. 
These matters covered the selection of student nurses, 
the training of sister students, and the training of senior 
staff. The Nuffield Provincial Hospitals Trust were 
engaged on an inquiry into the duties of each member 
of the hospital team, the results of which should be of 
great assistance in the solution of staff problems. 
Presumably the point raised by Lord Amulree would 


be dealt with by that body. Some long-term measures | 


would entail new legislation, and, as announced in the 
King’s Speech, a Bill would be introduced this session. 
In the recruitment of staf€ part-time service was not 
being neglected. Between 7000 and 8000 trained nurses, 
and about the same number who were not State- 
registered but had nursing experience, had recently 
returned to nursing work on a part-time basis. 


QUESTION TIME 
Basic Salary 


Mr. Somervitte Hastines ask d the Minister of Health 
whether, in view of the fact that the granting of basic salaries 
under the National Health Service Act, 1946, was determined 
to a large extent by doctors who would themselves suffer 
financially if those were granted, he would take action to 
relieve these doctors of their invidious position.—Mr. ANEURIN 
BEvAN replied: It was the doctors themselves who asked 
for this mqdification of my original proposal. Mr. Hastings : 
Does not the Minister regard it as contrary to public policy 
to allow people to help make decisions in which they are 
financially interested ?—Mr. Bevan: The doctors are always 
able to make an appeal to me against the decision of the 
executive council if they feel aggrieved. ° 


Dr. S. Secat: Is the Minister aware that the local 
executive councils are doing their utmost to dissuade doctors 
from opting for the basic salary; and will he see whether 
it is possible to create a separate pool out of which these 
salaries could be paid so that any doctor who wished to have 
a salary could do so as a right, and without any means test /— 
Mr. Bevan: I doubt whether the local executive councils 
are the people who are trying to dissuade doctors from taking 
the basic salary. It may be that members of the medical 
profession locally attempt to dissuade the doctors. But 
if a doctor feels aggrieved he may appeal to me. If the 
profession wants an alteration in the procedure for which it 
asked itself it can appeal to me. 


Cost of the National Health Service 


Sir Ernest GRAHAM-LITTLE asked the Minister if he would 
give an approximate estimate of the cost of the National 
Health Service during the first three months of its operation.— 
Mr. BevaAN replied : The total sums issued from the Exchequer 
in respect of England and Wales during the three months 
ended Sept. 30, to meet the cost of the service, amounted to 
£54,500,000 after taking into account receipts. These sums 
include working balances held by the statutory bodies opera- 
ting the service and include provision for certain non-recurring 
items of expenditure arising from the taking over of hospitals. 


Legal Report on Partnerships 


Mr. Huex Liysteap asked the Minister whether. he had 
yet considered the report of the Legal Committee on Medical 
Partnerships; what action he proposed to take on that 
report ; and if legislation was needed, when it was likely to be 
introduced.—Mr. Bevan replied: I received this report on 
Nov. 8 and I am considering it. 
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Free Medicine for Private Patients 


Sir WaveLL WAKEFIELD asked the Minister if in view of 
his refusal to permit private patients to obtain pharma- 
ceutical services free of charge he would withdraw the 
pamphlet, The New National Health Service, in which it was 
stated that any person c°uld use the whole or any part of the 
service ; and, in view of this misleading statement, if he would 
issue a new pamphlet giving a factual statement of what 
people were entitled to receive.—Mr. BEvan replied: People 
are perfectly free to use any part of the service; but there 
must be a limit to the extent to which parts can be sub- 
divided. I should not feel justified in supplying medicines or 
appliances ordered by doctors who were not taking part in 
the service and are under no obligation to observe its rules. 


Sir WAvELL WAKEFIELD : Is the Minister aware that many 
people feel that they are being grossly misled by this circular ; 
and is he further aware that people feel that, having paid for 
this service, either directly or indirectly by taxation, they are 
entitled to receive a part of the service, as stated in the 
circular, free of charge ?—Mr. Bevan: I am under an obliga- 
tion—and I should have thought that I should have been 
supported in this by all members of the House—to defend 
expenditure. It ought not to be possible for a doctor who 
is not in the service, and therefore not subject to the discipline 
of the service, to prescribe for his private patients. Sir 
WAVELL WAKEFIELD : Is the Minister aware that it is not the 
doctors but the patients about whom we are concerned ?— 
Mr. Bevan: A patient has the remedy in his or her own hands 
—to join the service. 


Plastic Spectacle Lenses 


Mr. Cuarves Smita asked the Minister whether he proposed 
to provide spectacles with plastic or other unsplinterable 
lenses under the National Health Service either for all who 
preferred them or for any special categories of users.— 
Mr. BrEvan replied: I am considering whether it is possible 
to supply unsplinterable lenses under the National Health 
Service and, if so, what conditions should apply. 


Earnings of Dentists 


Sir Tuomas Moore asked the Minister what were the average 
monthly earnings of dentists under the National Health 
Service.—Mr. Brvawn replied: I am afraid I am not yet in a 
position to supply this information. I have always made it 
clear to the dental organisations that while there is no question 
of going back on the Spens report, I intend to check the 
timings of the various operations (on which fees are based) 
when the scheme has settled down. 

He added that over 85% of the dentists in the country 


were already in the service, which was evidence, he thought, . 


that the dentists were satisfied. 


Resignations from School Dental Service 


Mr. BARNETT JANNER asked the Minister of Education 
what had been the effect on the school dental service of the 
introduction of the National Health scheme; and what 
steps he was taking to ensure the retention of sufficient 
dentists for the school dental services under the new arrange- 
ments.—Mr. GrorGeE TomLinson replied: A good many 
school dentists are resigning to set up practice under the 
National Health Service and recruits are not coming forward 
to fill their places. In consultation with the Minister of 
Health I am giving close attention to the means of securing 
a setthment of the salaries of full-time dentists in the 
employment of local authorities. 


Mr. Hastrincs: Is it not a fact that those dentists who 
leave the school service can make at least double the income 
outside, and is not the right course to raise the salaries of the 
school dentists ?—Mr.-Tomiryson : I think I intimated that 
that is the point to which we are giving attention. 


Family Allowances 


Mr. Artuur Lewis asked the Minister of Natiqnal Insurance 
if he would state the total number of family allowances that 
were paid and cash received by recipients.—Mr. Tom STEELE 
replied: At Oct. 25, 1948, approximately 2,850,000 families 
were receiving family allowances in respect of 4,530,000 
children in Great Britain. This represents a weekly payment 
of rather over £1,100,000. 


Obituary 
JOSEPH BLOMFIELD 
O.B.E., M.D. CAMB., F.F.A. R.C.S. 


Dr. Blomfield, consulting anzsthetist to St. George’s 
Hospital and for many years editor of the British Journal 
of Anesthesia, died in London on Nov. 9. 

Born in 1870 in London, the son of Louis Blumfeld, 
he was educated at University College School and at 
Caius College, Cambridge, where he took the natural 
sciences tripos in 1891. Three years later, after com- 
pleting his clinical studies at St. George’s Hospital, he 
graduated as M.B. Camb., proceeding to his M.D. in 1897. 
In the same year he was 
appointed anesthetist to several 
London hospitals, including the 
National Dental Hospital and 
St. Mary’s where he was also 
a teacher of his specialty. Later 
he also joined the staff of the 
Grosvenor Hospital for Women 
and Children, the Metropolitan 
Hospital, and the King Edward 
VII Hospital for Officers. At 
his own hospital he became 
senior anzsthetist and lecturer 
in anesthetics, and he was the 
author of the history of the 
hospital which commemorated 
its bicentenary in 1933. 

With this background of wide 
and varied experience Blom- 
field’s counsel and judgment 
commanded respect at the com- 
mittee table. As early as 1910 he was a member of.the 
anesthetics committee of the British Association, and 
he long held office as chairman of the anzsthetics\com- 
mittee of the Medical Research Council and the Royal 
Society of Medicine. He also served as president of the 
anesthetics section of the society and as president of 
the Association of Anesthetists. When the Royal College 
of Surgeons instituted its new faculty of anesthetists he 
was one of the first fellows to be elected. Practising 
through years of revolutionary change in anesthesia, he 
played a considerable part in developing and stabilising 
new methods, towards which his attitude was welcoming 
but cautious. He was, for example, one of the first in 
this country to explore the uses of ‘ Avertin ’ (bromethol), 
on which he reported with Sir Francis Shipway in 1929. 

Not the least of his contributions to his specialty was 
his editorship of its journal, to which he gave discrimi- 
nating service till the war interrupted its publication. 
Beside writing chapters on anesthetics for Pye’s Surgical 
Handicraft, Latham and English’s System of Treatment, 
and Choyce’s System of Surgery, he published a textbook 
on Anesthetics which reached a 4th edition in 1917 and 
was followed in 1922 by his Anesthetics in Practice and 
Theory. 

As an editorial contributor to our own columns, he 
was for many years a valued and entertaining colleague. 
In those relatively spacious times it was his habit to 
drop into the office after lunch, wearing a button-hole, 
smoking a cigar, and bearing a manuscript which could 
be deciphered only by the expert. (When he bought 
a typewriter the results were so remarkable that our 
printer begged him to return to the pen.) His notes 
on anesthesia showed wit and judgment; and he was 
always prepared to write on other subjects, having 
a distinct journalistic talent as well as associations with 
Fleet Street. His vigour and zest for life were long 
almost untouched by the years, and it is said that until 
the beginning of the late war he ran round the Inner 
Circle of Regent’s Park daily before breakfast. One 
Christmas after his retirement he answered an appeal 
from the Post Office and spent some strenuous days in 
loading vans with parcels. Later he had a serious opera- 
tion, but he was able to return to a quiet life at his home 
in Isleworth, whence he reappeared once or twice a week 
to lunch with old friends at the United University Club 
and enjoy a game of bridge. He was, and remained, 
a companionable man, with a charm all his own. 


Bltott & Fry 
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Dr. Blomfield was twice married. He is survived by 
a son of his first marriage and by his widow, Dorothy 
Kathleen Bell, secretary of the Society of Genealogists. 


FREDERICK HENRY HEALEY 
M.D., B.SC. BIRM., D.P.M. 


Dr. F. H. Healey, who died at his home at Hellesdon, 
on Nov. 4 at the age of 48, had been superintendent 
of the Norwich Mental Hospital since 1938. 

; A Birmingham man, he obtained a first-class degree 
in medicine at Birmingham University in 1924, and 
the following year he began his mental-hospital career 
when he was appointed an assistant medical officer at 
Chester Mental Hospital. In 1927 he took his D.P.M., 
and in 1931 he became deputy superintendent of the 
Derby Borough Mental Hospital. The same year he 
was awarded with commendation his M.D. in psycho- 
logical medicine for a thesis on syphilis in relation to 
psychosis. From 1933 to 1937 he had further experience 
in mental-defective and mental-hospital work in Essex, 
Birmingham, and Somerset, till he took up his Norwich 
appointment in 1938. 

} Cc. D. R., a member of his staff, writes: ‘‘ Dr. Healey 
inspired us by his own untiring energy and unfailing 
response to those in need of help. He kept the hospital 
abreast of all modern advances in inpatient therapy, 
but it was in his efforts to extend the boundaries of 
psychiatric treatment beyond the gates of the mental 
hospital that he spent himself most devotedly. He 
extended the existing outpatient clinics, he founded 
new ones in the areas which the hospital serves, and he 
did much to establish the Norwich child-guidance clinic. 
He visited patients in their own homes, not only as a 
consultant but to continue with their treatment, and 
he saw many outpatients at the hospital and at his own 
home. He made it easy for patients to seek early and 
without apprehension the psychiatric help which they 
needed.” 

C. N. adds: ‘“ Dr. Healey was a man of tremendous 
energy. To keep in touch with his staff he would visit 
the hospital wards, often at seven in the morning, so 
that he might know the work done by the night as well 
as the day staff. In his office he worked at tremendous 
speed. He never wasted either time or words. <A visit 
to his office was short, and, business over, the visitor 
would be launched from the room. But in spite of the 
speed at which he worked, his work was never hurried 
and was always thorough. He disliked what he con- 
sidered to be unnecessary form-filling, but his certification 
forms were a‘model of what they should be. Though 
a good administrator his heart and soul was in clinical 
medicine. He believed in the treatment of the individual 
by the individual. Honest, truthful, and sincere, in 
dealing with matters which required tact and diplomacy 
honesty of purpose was his first principle. His early 
death will cause much sorrow. But on looking back 
at his life, though the ‘ acts of the drama’ seem all too 
short, I cannot help but feel, that ‘the drama was 
complete.’ ”’ 


ArnotT, 1). C., M.B. Lond., D.c.H.: supernumerary registrar, 
departinent of physical medicine. 

BRIMBLECOMBR, F. 8S. W., M.B. Lond., M.R.C.P. : house-physician. 

JOLLY, H. R., M.A., M.B. Camb., M.R.cC.P.: house-surgeon. 

Lawson, D. N., B.A., M.B.Camb., M.R.C.P.: resident asst. 
physician. 


NASH, F. W., M.B. Lond., M.R.c.P.: supernumerary medical 
registrar. 
City of Liverpool Maternity and Child-Welfare Department: 
Asst. M.O.: 


FRAZER, JEAN, M.B. Lpool. 
MORGAN, LUCILLE, M.B. Lpool, D.Cc.H. 


Lancashire County Health Service : 
Divisional M.O.: 

CARROLL, J. D., M.B. N.U.1., D.P.H., D.C.H. 
CRIBB, G. T., M.B. Brist. 

CURTIN, MARY, M.B. N.U.1., D.P.H., D.C.H. 
ELWoop, W. J., M.B. Belf., D.P.H. 
FETTFS, W. Y., M.B. Aberd, p.P.H. 
RUTHERFORD, H. W., M.B. Aberd., D.P.H. 


Notes and News 


LONDON’S VOLUNTARY HOSPITALS 


Tue King’s Fund has now published its last Annual Statis- 
tical Summary,' completing an unbroken series since 1904. 
These form the only official record of the work performed by 
the voluntary hospitals of London, and their finances. , 

At the end of last year the total bed complement (including 
2278 pay-beds) was 21,799, against 21,616 for 1946 (increase 
183) and 19,510 for 1938 (increase 2289) ; the number of beds 
open for patients ws 17,893, against 17,371 for 1946 (increase 
522) and 18,651 for 1938 (decrease 758); while the average 
number of beds occupied daily was 14,667, against 13,768 in 
1946 (increase 899) and 16,104 for 1938 (decrease 1437). 
Outpatient attendances totalled 9,351,518, against 8,922,015 
in 1946 (increase 429,503) and 10,343,408 in 1938 (decrease 
991,890). Total maintenance expenditure amounted to 
£12,121,000, against £8,669,000 in 1946 (increase £3,452,000) 
and £4,946,000 in 1938 (increase £7,175,000), and the excess 
of total expenditure over total income was £2,113,000, 
compared with £1,336,000 in 1946 and £274,000 in 1938. The 
average cost per occupied bed for all hospitals was £639 
compared with £490 in 1946 and £233 in 1938, and the 
respective costs per outpatient attendance were 5s. 3d., 
3s. 1ld., and 2s, 


NEWS OF THE R.A.M.C. 


In the Army Medical Services Magazine the R.A.M.C. at 
last has a journal written “ by all ranks and for all ranks.” 
The first issue contains news of the Corps the world over, 
articles of general interest, some lively editorial articles, 
and a supplement describing the- recent jubilee. Amply 
illustrated and cheerfully written, this magazine should 
help to bring together past and present members of the 
Corps. It is to be published quarterly at first, and is 
obtainable, price 4s. 6d. per annum, from Messrs. Gale & 
Polden Ltd., Wellington Press, Aldershot, Hants. The editor 
should be addressed at the R.A.M.C. Depot and Training 
Establishment, Crookham, Hants. 


M.O.H. 


M’Gonigle, of Stockton-on-Tees, who died in 1939, is 
‘most widely remembered for his study of the vital statistics 
of the residents of a slum area before and after their transfer 
to a model council estate. Their death «nd morbidity 
rates, instead of going down in the new quarters, went up, 
because they were spending too much on rent and too little 
on food. The disturbance this caused at the time might well 
have formed the nucleus of a film of action ; but the Central 
Office of Information have missed their chance in One Man’s 
Story. Here the routine duties of an M.O.H.’s office are 
suggested by laboured scenes of * human understanding ”’ 
through which a beatified and unlikely M’Gonigle moves like 
the Passing of the Third Floor Back: the live wire has been 
successfully insulated in layers of glorified red-tape. This 
is a pity, for the subject had great possibilities, the photo- 
graphy is very good indeed, and there are some pleasant side 
touches, among them the slight wry grimace of the farmer 
whose cow’s milk is to be tested for streptococci. The film 
has been made for the Foreign Office, presumably to show 
the world how an English M.o.H. thinks about his work. 
Foreigners, however, will know better than to believe that 
anyone, thinks quite like that. 


A MODIFIED PUNCH 


Dr. L. Rendell Baker, senior assistant in the department 
of anesthetics of the Welsh National School of Medicine, 
has designed a time-saving punch for Copeland-Chatterton 
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record cards. The senile eamelien for use with these cards 
cuts only single-depth slots (fig. 1) ; double-depth slots must 
be cut with scissors. In the department’s workshop the 
punch has therefore been modified by filing back the shoulders 
(fig. 2) leaving a step. Thus altered, the punch will cut 
slots of single or double depth with equal facility and accuracy. 


University of Cambridge 


The Raymond Horton-Smith prize has been awarded to 
Dr. David Vérel for his M.D. thesis on postural hypotension. 


University of Glasgow 


On Nov. 6 the degree of M.p. was conferred on Tom McEwan, 
and the degree of PH.D on I. C. Michaelson. 


Royal College of Physicians of London 

Dr. W. H. Wynn will deliver the FitzPatrick lectures at 
the college on Tuesday and Thursday, Dec. 7 and 9, at 
5p.m. He is to speak on the Pestilences of War. 


Royal College of Surgeons of England 

At a meeting of the council of the college held on Nov. 11, 
with Lord Webb-Johnson, the president, in the chair, Mr. 
R. H. O. B. Robinson was elected a member of the court of 
examiners. Prof. Henry Cohen was appointed Moynihan 
lecturer. Mr. L. Crossfill (Epsom College and Barts) was 
nominated as the 56th Jenks scholar. 

Diplomas of membership, and in ophthalmic medicine and 
surgery, in child health, and in physical medicine were 
conferred on those named in the report of the comitia of the 
Royal College of Physicians in our issue of Nov. 6 (p. 753). 
The following diplomas were also conferred : 


D.M.R.-D,—©. J. Alexander, C. W. P. Bradfield, z. G. Britt, 
J. H. L. Conway-Hughes, A. M. Fraser, P. H. K: Gray, C. H. 
Kitchen, R. E. Lawrence, Ronald Levy, R. H. C. Manifold, phen 


Moor, N. D. W. Morrison, Richard Paul, J. McK. Reid, UW. Ross, 
Martin Spiro, J. L. Steven, B. A. Stoll, D. R. Syred, i J. &. 
Townsend, R. F. Williams. 

D.M.R.—I. G. Brown, H. G. Frank, W. D. Fraser, Robert 


Gibb, — Kumar Haldar, Eileen H. Harrison, G. 
Jones, A. . e allum, J. R. MacLeod, R. D. Nash, Uma 
Shankar Prasad, T. M. Prossor, W. M. Ross, Nirode Bijali Roy. 

On Thursday, pest 9, at 5 p.m., Sir Reginald Watson-Jones 
will deliver the Robert Jones lecture at the college, Lincoln’s 
Inn Fields, London, W.C.2. He is to speak on the Reactions 
of Bone to Metal. 


M. Holme, 


Royal College.of Physicians of Ireland 
On Nov. 5 the following were admitted to the membership : 


P. B. B. Gatenby, Manik Ghosh, R. J. Kernohan, R. M. Peet, 
R. W. Temple. 


Registrar-General for Scotland 

Mr. E. A. Hogan, an assistant secretary in the department 
of Health for Scotland, has been appointed registrar-general 
of births, deaths, and marriages in Scotland, from Dec. 1, 
in succession to Mr. J. G. Kyd, who is retiring. 


International Congress of Comparative Pathology 

This congress will hold its fifth meeting in Istanbul from 
May 17 to 20, 1949. The congress covers all aspects of human, 
plant, and veterinary pathology, and considerable latitude 
is permitted in the choice of subjects for discussion. Further 
information can be had from Mr. R. E. Glover (secretary of 
the British rational committee), Royal Veterinary College, 
London, N.W.1, or from Prof. N. R. Belger, Taksim, 
Siraserviler 75/3 Istanbul. 


International Congress of Otolaryngology 

This congress will be held in London from July 18 to 23, 1949, 
under the presidency of Mr. V. E. Negus. Subjects selected 
for discussion include Antibiotics and Chemotherapy in the 
Treatment of Nasal Sinusitis and its Complications, when the 
opening speakers will be Sir Alexander Fleming, F.R.s., 
Sir Lionel Whitby, and Dr. A. C. Furstenberg (Ann Arbor) ; 
Treatment of Aural Vertigo, openers Prof. F. Nager (Zurich), 
Prof. C. Nylen (Uppsala), and Dr. W. J. McNally (Montreal) ; 
and Non-malignant Strictures of the Thoracic (sophagus, 
openers Dr. Gabriel Tucker (Philadelphia), Prof. J. Terracol 
(Montpellier), and Dr. P. G. Gerlings (Amsterdam). On July 
25 and 26 meetings will also be held at Oxford, Cambridge, 
and Edinburgh. Further information may be had from the 
secretaries of the congress at 45, Lincoln’s Inn Fields, 
London, W.C.2. 


NOTES AND NEWS 


1948 


Nov, 20, 
international on Rheumatic Diseases 
The seventh International Congress on Rheumatic Diseases, 
at the invitation of the American Rheumatism Association 
and the New York Rheumatism Association, is to be held 
at the Waldorf Astoria in New York from May 30 to June 3, 
1949. The congress is sponsored by the International League 
against Rheumatism. 
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Health Scheme in Northern Ireland 

The Northern Ireland minister of health and local govern- 
ment states that 730 doctors have joined the new service, 
which means that there must be very few general practitioners 
who are not taking part. Over 90% of the total population of 
Northern Ireland have registered. Few dentists have remained 
outside the scheme, 258 being in contract with the board for 
the provision of general dental services. The calls made 
by the public upon the dental service have been greater 
than were expected, and up to the end of aaa 55,516 
persons have had treatment completed. 


Royal Society 

A Royal medal has been awarded to Prof. James Gray, 
F.R.S., for his researches in cytology, ciliary movement, and 
particularly his anatomical and experimental studies of 
animal posture and locomotion. Prof. A. V. Hill, F.R.s., 
receives the Copley medal for his researches on myothermal 
problems and on biophysical phenomena in nerve and other 
tissues, and Prcf. R. A. Fisher, F.R.s., the Darwin medal for 
his distinguished contributions to the theory of natural 
selection, the concept of its gene complex, and the evolution 
of dominance. 


New N.H.S. Formulary 

In announcing the forthcoming publication of a new formu- 
lary for doctors and chemists to use in the National Health 
Service, Mr. Hugh Linstead, m.p., secretary of the Pharma- 
ceutical Society of Great Britain, said: ‘‘ It is not a formulary 
prepared by the Ministry of Health under the cheeseparing 
eye of the Treasury. It has been prepared by a joint com- 
mittee of the Society and the British Medical Association and 
will be submitted by it to the Ministry for official adoption. 
It does not provide for cheap medicine but for good medicine.” 


Welfare of Handicapped People 

The Secretary of State for Scotland has appointed a council 
under the chairmanship of Lord Stevenson to advise him 
“on matters pertaining to the welfare of handicapped persons 
with particular reference to the provisions of the National 
Assistance Act.” The other 18 members include Mr. W. 
Veitch Anderson, F.R.c.s.£., Prof. T. Ferguson, M.D., and 
Dr. J. G. M. Hamilton. The secretary is Mr. R. I. Hulley, 
Department of Health for Scotland, St. Andrew’s House, 
Edinburgh, 1. 


Conference Grants 

The British Council has a small fund to enable overseas 
delegates to attend conferences held in the United Kingdom 
on scientific subjects, including medicine. Conveners of 
conferences to be held between April 1, 1949, and March 31, 
1950, should opply to the director, visitors department, 
British Council, 3, Hanover Street, W.1, giving particulars 
of their ee e and the number of delegates (and their 
nationalities) who they think will need help. Application 
should if possible be made before Jan. 15 next. 


Patronage of Hospitals 


In the management of hospitals under the National Health 
Service Act, offices such as president and vice-president, 
which imply executive responsibilities, will not be continued. 
But the Ministry of Health points out that there is no reason 
why committees and boards should not invite those who have 
held these offices, or others, to accept appointment as patron, 
vice-patron, or honorary president. It is understood that 
the King and the Queen, and other members of the Royal 
Family who have hitherto been patrons or vice-patrons 
of hospitals, will continue to act in that capacity without 
any steps being taken by the committee or board concerned. 
It is understood that where they have been president or 
vice-president they will be prepared to consider an invitation 
to become a patron or vice-patron in future ; or where they 


have had, or wish to have, a particularly close tie with an 
individual 
president. 


hospital, an invitation to become honorary 
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BIRTHS, MARRIAGES, AND DEATHS—DIARY OF THE WEEK 


[Nov. 


20, 1948 


Kent Pediatric Society 


A meeting of the society will be held at Lingfield Epileptic 
Colony, Lingfield, Surrey, on Friday, Nov. 26, at 2.30 P.M. 
The meeting will include a visit to the special school attached 
to the colony. 


An Old-fashioned Christmas 


The Minister of Health has expressed the wish that the 
tradition of Christmas festivities for the patients and staff 
of hospitals should be continued in the new service, and 
hospital management committees and boards of governors have 
been authorised to spend up to 5s. per head of patients and 
resident staff from the Exchequer moneys at their disposal. 
This sum may be supplemented as the committee or board 
think fit from any endowment or free money available to 
them, and by any gifts made for the occasion. 


Employment of Foreign and Colonial Doctors 

Certain doctors with foreign qualifications wishing to work 
in Britain under the Medical Practitioners and Pharmacists 
Act, 1947, must be selected for a hospital post before being 
provisionally admitted to the Medical Register. A Ministry of 
Health circular requests regional h_spital boards and hospital 
management committees “ to give sympathetic consideration 
to the difficult position of these practitioners.” The circular 
points out that there is considerable unemployment among 
Polish doctors, already on the register, who have been 
engaged in the Polish Resettlement Corps. ‘“‘ It is important 
that there should be no prejudice against the employment of 
such practitioners.” The hope is also expressed that no 
discrimination will be exercised against coloured doctors 
seeking hospital appointments. 


Retirement of Dr.. Garfield Williams 


The Very Reverend Garfield Williams, m.8., is next week 
retiring from the deanery of Manchester, on medical advice. 


While at St. Bartholomew’s Hospital] he became interested 
in the Student Christian Movement, and later as its London 
secretary he visited Japan, China, and America. In 1910 he was 
appointed vice-principal, and superintendent of the science depart- 
ment, of St. John’s College at Agra. Four years later he was 
ordained and became principal of St. Andrew’s College, Gorakhpur. 
For work in the United Provinces during the 1914-18 war he was 
appointed 0.B.E. In 1920 he returned to this country, and after 
teaching for a year at Rugby he was appointed foreign secretary 
of the Church Missionary Society in charge of education. Between 
1924 and 1929, while secretary of the missionary council of the 
National Church Assembly, he was responsible for the five volumes 
of World Call reports describing the activities of the Anglican com- 
munity overseas. In 1929 he became dean of Llandaff and two 
years later dean of Manchester. 


Births, Marriages, and Deaths 


BIRTHS 


DANSIE.—On Nov. 1, the wife of Dr. E. R. Dansie—a son. 

opens ae Nov. 16, in London, the wife of Dr. G. D. Hadley—a 
daughte 

JACKSON.—-On —_ 7, in London, the wife of Mr. Ian Jackson, 
F.R.C.8.—@ 80 

KENNARD.—On Nev. 8, in London, the wife of Dr. H. W. Harbrow 
Kennard—a son 

Mann.—On Nov. 10, in London, the wife of Dr. W. N. Mann— 
son. 

MARKOWEF.—On Novy. 12, 
Markowe—a daughter. 


MARRIAGES 


ANDERSON—LEDGERWOOD.—On Nov. 13, in London, D. A. P. 
Anderson, M.B., to Myrtle Ledgerwood. 

KayYE—WIGRAM.—On Nov. 6, at Shalbourne, Christopher Henry 
Kaye, B.M., to Kathleen Maude Wigram. 

KER-GIBSON—BENHAM.—On Nov. 11, at Guildford, Arthur William 
Ker-Gibson, lieut.-colonel, R.a.M.c. retd, to Iris Benham. 

NIEMYSKI-DONALD.—On Nov. 1, at Worthing, Anatol Niemyski, 
M.D., to Barbara Gertrude Rosemary Donald 


DEATHS 


BLOMFIELD.—On Noy. 9, in London, Joseph Blomfield, 0.B.£., 
M.D. Camb., F.F.A., aged 78. 

ELL.— On Nov. i, Greenwich, 

O.B.E., M.B. Sydne 

FERRAR.— On Nov. 
M.b. Dublin. 

GILLESPIE.—On Nov. aay at Barrowmore, Milnathort, David Gillespie, 
M.C., M.D. St. 

GRIFFITHS.—On Nov. 3, at Cross Hands, Carmarthenshire, David 
Henry M.R.C.S 

HInDE.—On Nov. 8 , Francis Richard Berthon Hinde, M.D. Edin., 

Robert Hilton 


aged 84. 
Nov. 12, at Littlehampton, 
Hutchinson, B.A. Camb., M.R.C.S. 


in London, the wife of Dr. Morris 


Sydney, Elsie Jean Dalyell, 


8, ‘in Dublin, Benjamin Banks Ferrar, B.aA., 


West Kent Medico-Chirurgical Society 

On Friday, Dec. 10, at 830 P.m., at the Miller Hospital, 
Greenwich, S.E.10, Sir Howard Florey, F.R.s., will deliver 
the Purvis oration. His subject is to be New Chemotherapeutic 
Substances of Microbial Origin. 


World Health Organisation 

The executive board has approved the admittance of the 
following international non-governmental organisations into 
relationship with W.H.O.: .International Union against 
Venereal Diseases, International Union against Tuberculosis, 
International Union against Cancer, World Federation for 
Mental Health, International Committee of the Red Cross, 
International Hospital Federation, International Academy of 
Forensic and Social Medicine, International Leprosy Associa- 
tion, and International Association for the Prevention of 
Blindness. 

CORRIGENDUM: Period of Transmission in Epidemic 
Disease.—In Dr. R. E. Hope Simpson’s article of Nov. 13 
the formula on page 759, column 2, line 10 should read : 
Y’ + "/s(y +x). 


Diary of the ‘Week 


NOV. 21 to 27 


Monday, 22nd 


ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W.1 

5p.M. Dr. D. H. Brinton: Intracranial Aneurysm. (Part 1.) 
Roya COLLEGE OF SuRGEONS, Lincoln’s Inn Fitids, W.C.2 

3.45 P.M. Dr. F. K. Sanders: Results of Nerve Section. 

5 p.M. Prof. J. H. Dible: Inflammation and Repair. 
MEDICAL SociETY OF LONDON, 11, Chandos Street, W.1 

8.30 p.M. Dr. F. Avery Jones, Mr. Hermon Taylor: Gastroscopy. 


Tuesday, 23rd 


ROYAL COLLEGE OF PHYSICIANS 
5 P.M. Dr. J. A. Charles: Victorian Medical Administrators and 
their Significance for Today. (Bradshaw lecture.) 
ROYAL COLLEGE OF SURGEONS 
3.45 P.M. Dr. Cuthbert Dukes: Significance of the Unusual in 
the Pathology of Intestinal Tumours. (Imperial Cancer 
Research Fund lecture.) 
5 P.M. Prof. J. D. Boyd: Development of Urogenital System. 
INSTITUTE OF DERMATOLOGY, 5, Lisle Street, W.C.2 
5 pM. Mr. A. K. Monro: Abnormalities of the Cutaneous 
Circulation in the Lower Limb. 
EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 
5 P.M. (Royal Infirmary.) Prof. Robert Platt: Renal Failure. 


Wednesday, 24th 


ROYAL COLLEGE OF PHYSICIANS 
5p.M. Dr. W. D. W. Brooks: 
ROYAL COLLEGE OF SURGEONS 
3.45 P.M. Professor Boyd: 
System 
5PM. Prof. E. C. Dodds, F.R.S. : 
MeEpico-LeGaL Socirty 
8.15 P.M. (26, Paiiend Place, W.1.) Dr. F. E. Camps: Colchester 
"Taxi-cab Murder 
HONYMAN GILLESPIE LECTUR 
5 P.M. (Edinburgh Royal 
Pneumonia. 


nee FACULTY OF PHYSICIANS AND SURGEONS, 242, St. Vincent 


treet, Glasgow 
5 p.M. Mr. A. Dickson Wright: Vascular Surgery. (John Burns 


lecture.) 


Pulmonary Tuberculosis. (Part 11.) 


Development of Cardiovascular 
Sterol Metabolism. 


Dr. Thomas Anderson : 


Thursday, 25th 


ROYAL COLLEGE OF SURGEONS 
3.45 P.M. Professor Dodds: 
Professor Dible : 
INSTITUTE OF NEUROLOGY, 
5 P.M. 


Sterol Metabolism. 
Inflammation and ew 
Queen Ww.c 
De, W. Feldberg, F.R.S.: Acety choline and the Central 
Nervous System. 


Friday, 26th 


ROYAL COLLEGE OF PHYSICIANS 
5p.M. Dr. T. L. Hardy: Regional I[leitis. 
ROYAL COLLEGE OF SURGEONS 
3.45 P.M. Dr. N. H. Martin: 
Parathyroid. 
WESTMINSTER MEDICAL SCHOOL, Horseferry Road, 8.W.1 
5.30 P.M. Prof. Dugald Baird: Social Factors in Obstetrics. 
LONDON CHEST HospITaL, Victoria Park, E.2 
5 P.M. — Franklin Wocd : X-ray Kymography of Heart and 
sungs. 
EMPIRE RHEUMATISM COUNCIL 
4.30 P.M. (Apothecaries’ Hall, Black Friars’ Lane, E.C.4.) Dr. 
W.S.C. Copeman: The Rheumatic Diseases. (Opening of 
weekend course.) 


Applied Physiology of the 
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of each of the constituents of 
* Sulphatriad ' is not affected by the presence of the other two, the 
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T no time, throughout the span of life, is the proper and orderly 


maintained. The construction of an entirely correct dietary, to suit 
the varying requirements of each individual is, however, beyond the 
possibility of realisation in ordinary practice. 


balance of the important food factors more readily disturbed than % 
during the period of active growth and development. ey 
The food supply of every child should, therefore, contain an adequate = ry » Sy 
proportion of essential nutritive elements if normal progress is to be 


Many physicians ensure that the ordinary dietary of the young patient 
is safe and adequate by advocating the daily addition of ‘‘ Ovaltine,”’ 
which is a natural food tonic prepared from milk, eggs, malt extract, 
cocoa and soya. ‘The deliciousness of ‘‘ Ovaltine’’ makes it most + 
acceptable to every child, while it is readily assimilable even by 
digestions impaired with disease. 


A. WANDER LTD. 
42, Upper Grosvenor Street 


Grosvenor Square 
London, W.1 


Salicylate 
‘ Alasil’’ presents the beneficial therapeutic effects of acetylsalicylic 
acid in such a form that it is readily acceptable, even to patients 
with finely balanced digestive systems. This high tolerability is 
due to the fact that ‘ Alasil’ combines acetylsalicylic acid with 


Dibasic Calcium Phosphate and ‘ Alocol’ (Colloidal Aluminium 
Hydroxide), an etfective gastric sedative and antacid. 


For this reason ‘ Alasil’ can be administered with confidence in all the conditions in 
which such an agent is indicated, while its use affords the advantage of greater freedom 
from the possibility of unpleasant gastro-intestinal sequela, 

* Alasil ’ is, therefore, an analgesic, antipyretic and antirheumatic which can be prescribed 
for patients of all ages. Moreover, it is so well tolerated that its use can be continued 
to the desired extent. 


A supply for clinical trial with full descriptive 
literature sent free on request 

A. WANDER LTD., 42, Upper Grosvenor St., 
Grosvenor Square, London, W.1 


A Product of the 
*Ovaltine’ Research Laboratories 
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ST. 


VITAMINS 
PLUS— 
WHAT? 


There’s more than 
vitamins in SevenSeaS 


The vitamin story is not the whole 
story — the vehicle which carries them 
and the manner in which they are 
carried are of great significance. 
Vitamins A and D, as well as pro- 
vitamin A, are fully efficient only when 
they are dissolved in oil. 

But what of the oil? And of the manner 
in which the vitamins are associated 
with it? Isolated or synthesized vitamins 
dissolved in oil are not the same thing 
as the natural combination of the vita- 
mins with the oil that characterizes cod 
liver oil. - 

Cod liver oil is richer in metabolically 
important unsaturated and readily 
digestible fats than any other edible oii 
or fat. Unsaturated fats are important 
in themselves and are doubly so when, 
as in the case of cod liver oil, the 
vitamins are an integral part of them. 
SevenSeaS cod liver oil, extracted at sea 
from fresh livers, presents both the 
unsaturated fats and the fat soluble 
vitamins in their ideal combination for 
meeting nutritional needs and especially 
those of convalescents, mothers, and 
children. 


STANDARD OIL 
Vitamin - 20,000 LU, 
Vitamin D 2,500 1.U. per oz. 
CONCENTRATED OIL CAPSULES 


Vitamin - 60,000 1.U. 
Vitamin D 6,000 I.U. per oz. 


SevENSEAS 


COD LIVER OIL 


BRITISH COD LIVER OILS 
(HULL & GRIMSBY) LIMITED 
ANDREW'S DOCK, HULL, ENGLAND 


| 
PUTHON LABORATOR'© 


ANNOUNCE A REDUCTION 
IN THE PRICE OF 


U-F-I 
effective against Penicillin 


resistant Organisms 


U-Fl is a non-toxic powder effective against 
B. proteus, B. pyocyaneus, and coliforms. Used 
extensively for surgical prophylaxis and in 
the treatment of infected sinuses, burns, ete. 
It is compatible with penicillin and is not 
inactivated in the presence of serum. 


Standard size 14/8, Hospital size 92/-, including 
purchase tax. Subject to usual discounts. 


Other Products 


OINTMENT 
VAGINAL TABLETS 
ANTISEPTIC DUSTING POWDER 
All Orders and Inquiries to :-— 
_ CHAS. F. THACKRAY, LTD., 
Park St., Leeds, 1, and at 38 Welbeck St., London, W.! 


Distributors for 


Southon Laboratories Ltd., London, S.W.15 


To the Medical Profession 


WAMPOLE’S SPECIALTIES 


MAGNOLAX EMULSION 
OF B.P. LIQUID PARAFFIN 
—WAMPOLE 
A Mechanical Laxative 


PHOSPHO-LECITHIN——-WAMPOLE 


A True Nerve Food and Tonic 
A Reconstructive Tonic and Regenerator of Nerve 
Tissue 


CREO-TERPIN COMP. — WAMPOLE 


A Healing Expectorant and Stimulating Tonic 


COD LIVER EXTRACT— WAMPOLE 


A Preparation of an Extract of Cod Livers 
Nutritive—Tonic—Stimulant 


ARE NOW AVAILABLE 


HENRY K. WAMPOLE & COMPANY, LTD. 
Manufacturing Pharmacists 
PERTH, ONTARIO, CANADA 


BRITISH DISTRIBUTORS 
NEWBERY & PHILLIPS, LTD. 
Victoria House, Southampton Row, LONDON, W.C.1 
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Relief from 


an onerous duty 


When asked to act as executor or trustee friends do not like to 
refuse and as a result are committed to undertake duties 
which often require considerable technical knowledge and 
prove to be more onerous than expected. The appointment 
of Lloyds Bank avoids this burden and secures, at a moderate 
cost, the services of experts without losing the human under- 
standing expected from friends. Before making a will or 
creating a trust ask the Manager of any Branch of Lloyds 
Bank for particulars of the services of the Executor and 


Trustee Department. 


LIMITED 


HEAD OFFICE: 71, Lombard Street, London, E.C.3. 


DOWN BROS. 


and 


MAYER & PHELPS, LTD 


SURGICAL 
INSTRUMENTS 
AND 
HOSPITAL 
FURNITURE 


Head Office: 
23, Park Hill Rise, Croydon 


Showrooms and Fitting Rooms : 
32-34, New Cavendish Street, London, W.1 


LLY 


Solution of 
GUAIACOL, CODEINE, 
PHOSPHORIC ACID 


| 
Expectorant | Anti-Dyspneic 


Pulmonary 


INDICATED AFFECT ons OF THE 


TRACT, INFLUENZA AND COMPLICATIONS 


DOSE : One teaspoonful two 
to four times daily in plain or 
sweetened water. 


BAILLY LIMITED 


Sole Distributors for United Kingdom :- 
BENGUE & CO.LTD., Manufacturing Chemists, 
MOUNT PLEASANT, ALPERTON, WEMBLEY. 
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Life Assurance as an Investment 


That £50 or £60 per year or more, which vou can save without 
missing it, will prevent that huge drop in income on retirement. 
The younger the better, but 50 is not ton old. Taking Into con- 
sideration your State pension— which will be fully explained—I 
have a plan to augment it and at the same time :— 

Save you income-tax. 

Insure your life, 

Give you intere t on your money. 

Show you a profit. 

Offer you the choice of a considerable lump sum at maturity 

or a pension for life, completely tax free for the first ten years, 
6. Provide a monthly income for your wife should you die before 60. 

Apply in writing for advice to :— 

(sending date of birth) E 
IMPERIAL LIFE ASSURANCE COMPANY OF CANADA 
Dept. J.T., 28/29, St. James’s Square, LONDON, S.W.! 


(Incorporated in Canada as a Limited Liability Company) 


If you are looking for 
a Second-hand 


Microscope or Microscope Accessory, we would 
suggest that you write for our latest list (SX), 
which we feel sure will help you in your search 


DOLLONDS 


Dollond & Aitchison Ltd., Opticians, 
428, STRAND, London, W.C.2. 


"MICROSCOPES. 


STUDENTS LABORATORY RESEARCH TYPES 
purchased for cash or taken in part exchange. Provisional 
valuation on receipt of details. 


WALLACE HEATON LIM 


NEW BOND ton 


LLOYDS BANK 
— 
| » 
ITED 
Wh | 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQU ESS OF EXE TE R, K.G., C.MG., A.DL. 
MEDICAL SUPERINTENDENT : THOM AS TENNEN D., F. BOP. DPE. DPM. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Vv oluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods : 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment. 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biocheniical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 6: 50 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility tor occupy ing themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew's Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


CLiIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWCKTHY, MANATCN, CARTMCCR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physici BERTHA M. MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


CAMBERWELL HOUSE, 33, Peekham Road, London, 8.E.5 


A PRIVATE HOSPITAL 
FOR THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass tennis courts, 
putting greens, Recreaiion Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisuhenics, Actinotherapy * prolonged 
immersion baths, shock and also modified insulin treatment. Chapel. 


Senior Physician, Dr. C. M. T. HASTINGS, assisted by An Iljustrated Prospectus giving fees, which are reasonable, 
2 resident Medical Stafl and visiting Consultants may be obtained upon application to the Secretary 
The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above se:-level 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641, 2642 Telegrams : “ Alleviated, London’ 

A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. E.C.T., 
Electro-narcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T can 
be arranged. 

Terms for In-patient treatment from 6 guineas weekly. 

Further information can be obtained from the Physician-Superintendent. 


THE OLD MANOR, SALISBURY -iiikm. 


A Private Hospital for the Care and Treatment of these of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 

Mlustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


Vacancies for recent cases only N (@) RT H U M B E R LA N D id fe) U Ss E 
CRICHTON ROYAL, DUMFRIES Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
FOR NERVOUS AND MENTAL DISORDERS nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
Cases of Alcoholism and are Addiction admitted. General “yx Patients received without certification. Insulin Coma Unit. 


amenities of highest standard. Every facility for all forms of E.C.T. Group Psychotherapy. Trained Re side nt and Visiting Staff. 

treatment, including insulin and prefrontal leucotomy. Terms Te lephone : STAmford Hill 7866/7 (2 lines) 

moderate. Telegrams : “ Subsidiary, London.” 
Physician-Superintendent: P. K. McCowan, J.P., M.D., Medical Superintendent : ROBERT M. RIGGALL, Member, British 

F.R.C.P., D.P.M., Barrister-at-Law. Tel. : Dumfries 1900 Psycho-Analytical Society. Assisted by J. Gordon Russe ll, M.R.C.P. 
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e object of this Hospital is to provide the most efficient 
Cc H EAD L t ROY A L CHEADLE SS for the treatment and care of patients of b 


CHESHIRE 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


both 
og suffering from MENTAL and NERVOUS DISEASES. 


he Hospital is governed by a Committee appointed by 
Trustees. 


VOLUNTARY, CERTIFIED PATIENTS 


Telephone : penta 2231 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of a}l forms of Tuberculosis. 

Terms : from 9 guineas per week 
Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 
__Telepheo leph wi b 2181 _Telegrams : “Hoffman, Birdlip” 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 281) 


SURREY HILLS CLINIC 
CATERHAM 
An up-to-date nursing-home in delightful surroundings, 700 feet up: 
central heating, private bathrooms, telephone in bedrooms: fully 
equipped operating theatre, physiotherapy. First-rate cuisine: 
special diets arranged. Moderate fees. 
Apply Matron: Caterham 2275 (5 lines) 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble 
attractive and secluded surroundings. Fees from 10 guineas 
per week inclusive. Cases under Certificate, Voluntary and 
Temporary Patients <= eived for treatment. 

OUGLAS MACAULAY, M.D., D.P.M. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Iliness. Ali forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician 

Apply to Dr. J. A. SMALL Norwich 20080 


SPRINGFIELD HOUSE 
Phone: BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 
Fees from Six Guineas per week (including Separate Bedrooms 


for all suitable cases without extra charge) 


For forms of admission, &c., apply to the Resident Physician, 
CEDRIC W. Bower. 


INTERVIEWS IN LONDON BY APPOINTMENT 


WONFORD HOUSE, EXETER | 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available. 

Terms moderate 
Apply : Medical Superintendent Tel. 


Arch, in 


Telephone : 


: Exeter 2642 
POSTGRADUATE STUDY 


Diploma in Anesthetics ; Diploma in Psychological Medi- 
cine; Diploma in Ophthalmology ; Diploma in Radiology ; 
Diploma in Laryngology ; Diploma in Child Health ; 

F.R.C.S. Eng., and all Surgical Examinations ; M.R. 
Lond. and all Medical Examinations; M.D. thesis of all 
Universities ; Courses for all Qualifying Examinations. 
Complete Guide to Medical Examirations sent free on 
application. 

Applicants should state in which qualification they are 
interested. ddress: Secretary, Medical Correspondence 
College, 19, Welbeck-street, London, W.1. 
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UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.i 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


sent gratis, along with List of Tutors, &c., on application to the Secretary. 
17, Red Lion Square, London, W.C.1 (Telephone : HOLborn 6313) 


EXAMINING BOARD IN ENGLAND 
y the 
ROYAL COLLEGE OF PHYSICIANS OF 
and the 
OF SURGEONS OF ENGLAND 


LONDON 


ROYAL COLLEGE 


Notice is hereby given that. the following Examinations will 

commence on the dates stated below, :— 
PRE-MEDICAL EXAMINATION 
(Chemistry, Physics, and Biology) 
Thursday, 16th December. 
FIRST EXAMINATION 
(Anatomy, Physiology, and Pharmacology) 
Thursday, 9th December. 
FINAL EXAMINATION 
(Pathology, Medicine, Surgery, and Midwifery) 
Tuesday, 4th January. 

Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the Secretary, Examination Hall, 8—11. 
Queen-square, London, W.C.1, at least 21 days before the 
date of the Examination, transmitting at the same time such 
certificates as may be required by the regulations of the Board, 
together with the full amount of the fees due for the subject or 
subjects for which they desire to ome 

. M. STENT, Secretary. 


“ROYAL COLLEGE OF OF ENGLAND 


LECTURES AND PRACTICAL DEMONSTRATIONS IN ANATOMY, 
APPLIED PHYSIOLOGY AND PATHOLOGY 
MARCH, APRIL, MAY, AND JUNE, 1949 

A course of Lectures and a series of Practical Demonstrations 
in the above subjects will be held at the College from 28TH MARCH— 
247TH JUNE, 1949. 

Practical demonstrations will be held in the morning and early 
afternoons from Monday to Friday each week, beginning 28th 
March, 1949, and lasting for 3 months. 

The closing date for applications is Monday, 21st. February, 
1949. 

Students attending the demonstrations are required also to 
attend the Lecture course. 

Lectures: 72 Lectures will be held at 3.45 P.M. and 5 P.M. 
from Monday to Friday each week, beginning 25th April, 1949, 
and last for about 6 weeks. 

The closing date for applications is Friday, 

Fees: Practical demonstrations £21; Lecture Course (72 
Lectures) £16 16s., Fellows and Members, and Fellows and 
Licentiates in Dental Surgery of the College will be admitted on 
payment of a fee of £12 12s. 

Applications, accompanied by a cheque for the appropriate 
fee, should be sent to the Secretary, Postgraduate Education 
Committee, Royal College of Surgeons of England, Lincoln’s 
Inn-fields, London, W.C.2. W. F. Davis, Secretary. 
Postgraduate Education C ‘ommittee. 


22nd April, 1949. 


“ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


ROBERT JONES LECTURE 

The following Lecture will be delivered at the College in 
Lincoln’s Inn-fields, London, W.C.2, by Sir REGINALD WATSON- 
JONES, F.R.C.S., On ** THE REACTIONS OF BONE TO METAL” on 
THURSDAY, 9TH DECEMBER, 1948, at 5 P.M. 

Tea will be served from 4.30 P.M, 

The Lecture is open to those attending courses in the College 
and also to all other Medical Practitioners, Dental Surgeons, 
and advanced students. Ww DAVIs, Secretary. 

October, 1948. Postgraduate Educ: ‘ation Committee. 


UNIVERSITY OF LONDON 


A Lecture entitled ‘“‘ SOCIAL FACTORS IN OBSTETRICS” will 
be given by Prof. D. Bairp (Professor of Midwifery, Aberdeen 
University) at 5.30 P.M. on 26TH NOVEMBER, at Westminster 
(Meyerstein Lecture Theatre), Horseferry- 


road, 8.W.1. 
free, without ticket. 
JAMES HENDERSON, Academic Registrar. 
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UNIVERSITY OF BRISTOL 


A course for the DIPLOMA IN PHYSICAL MEDICINE, Part 1, 
of the R.C.P. and S. Eng. will commence early in 1949 provided 
sufficient applications are received. 

he course will extend over a period of 5 months. It will 
consist of set lectures and practical work in physics, arranged 
to comply with requirements for the Diploma, and also a short 
course of revisionary lectures in anatomy and physiology, 
together with advice on literature to be read. Access to the 
dissecting rooms and laboratories will be provided. 

In addition, arrangements are being made for attendance 
at clinics and in the wards and physiotherapy departments of 
hospitals both at Bath and Bristol for those wishing at the 
same time to study for Part Il of the Diploma. 

The fee for the course will be £25. 

Applications should be made before 15th December to, 
and further detail obtained from, the Director of Medicai 

Postgraduate Studies, University of Bristol. 


EMPIRE RHEUMATISM COUNCIL 


The Autumn week-end course will be held at the Apothecaries’ 
Hall, Black Friars-lane, Queen Victoria-street, E.C.4 (Blackfriars 
Tube Station), on FRIDAY, SATURDAY and SUNDAY, 26TH, 27TH, 
and 28TH NOVEMBER, 1948. 


LECTURES 
Fri., 26th N 
4.30-5.30 P. “. -The Rheumatic Diseases..W. S. C. CopEMAN, 
—A Rad O.B.E., F.R.C.P. 
5.30-6.30 P.M... .Gout va ..G. D. KERSLEY 


Esq., F.R.C.P. 
Sat., 27th Nov 


10-11 A.M. . Spondylitis .. .F. DupLEY Hart, 
Esq., M.R.C.P. 
11.15 A.M.- .Rheumatoid Arthritis ee S. TEGNER, Esq., 
12.15 P.M M.R.C.P. 
2-3 P.M. .Juvenile Rheumatism .R. E. BONHAM- 
CARTER, Esq., 
M.R.C.P. 
3-4 P.M. . Fibrositis . OSWALD SAVAGE, 
Esq.,0.B.E.,M.R.C.P. 
4 P.M. .-Tea 
4.30-5.30 p.m... Differential Diagnosis of..J. H. KELLGREN, 
Backache 
M.R.C.P. 
Sun., 28th Nov. 
10-11 A.M. .. Physical Medicine in the. Burt, Esq., 


Rheumatic Diseases M.R.C.P. 
11.15 A.M.- . Orthopeedic Aspects of the. W. D. COLTART, 

12.15 P.M. Rheumatic Diseases Esq., F-R.C.S8. 

The fee for the course will be 2-guineas, limited to 100 entries 
to be received with remittance at least 1 week before by the 
General Secretary, Empire Rheumatism | Souncil, Tavistock 
House (N), Tavistock-square, London, W.C.1. 


INSTITUTE OF OBSTETRICS AND GYNACOLOGY 


An INTENSIVE COURSE suitable for postgraduates preparing 
for the M.R.C.O.G. examination, is being held from 29 TH 
NOVEMBER-11TH DECEMBER, 1948, at Queen Charlotte’s 
Maternity Hospital, The Chelsea Hospital for Women, and the 
Postgraduate Medical School of London. 

The fee for the course is 12 guineas. 

Applications should be sent to the Secretary of the Institute 
of Obstetrics and Gynecology, Postgraduate Medical School 
of London, Ducane-road, W.12 


INSTITUTE OF OBSTETRICS AND GYNACOLOGY 


(Queen Charlotte’s Maternity Hospital and the Chelsea 

Hospital for Women have combined with the Postgraduate 

Medical School of London to form an Institute of Obstetrics 
and Gynecology.) 

Applications invited from postgraduates holding a registerable 
medical qualification, who wish to specialise in these subjects. 
The Spring Term lasting 9 weeks, commences 12TH JANUARY, 
1949. On enrolment postgraduates will be posted to one of the 
constituent hospitals and will also attend combined classes at 
the other 2 hospitals on 2 days a week. This provides a wide 
variety of teaching and clinical material. 

An enrolment fee of £3 is charged, and a fee of £20 a term, 
or £35 for 2: terms. 

General practitioners wishing to obtain further experience of 
obstetrics may be accepted at Queen Charlotte’s Hospital to 
attend the practice of the hospital, for periods of 2 or 4 weeks, 
during which time they will have opportunities for delivering 
normal cases. In addition they will attend the combined classes 
of the other 2 hospitals. 

A fee of £3 a week is charged during term time, for attending 
the practice of the hospital. 

Postgraduates may attend the practice of the hospital at the 
Postgraduate Medical School of London and*Queen Charlotte’s 
Hospital during the vacation, when a charge of £1 a week is nade. 

A Refresher Course, suitable for general practitioners, will 
be held at the end of the Spring Term. 

Hostel accommodation is available at the Postgraduate 
Medical School of London and at a short distance from Queen 
Charlotte’s Hospital. 

Applications should be made to the Sec retary of the Institute 
of Obstetrics and Gynecology, Postgraduate Medical School of 
London, Ducane-road, W.12, who will send enrolment forms 
and further particulars. 


SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 

The next Examination will begin on MONDAY, 6TH DECEMBER 
1948. The following Examination will be held in July, 1949. 
For Regulations apply Registrar, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 


r ope rating 


NORTH LONDON POSTGRADUATE MEDICAL INSTITUTE 


Bearsted Memorial Hospital, N.16; Chase Farm Hospital, 


Enfield ; North Eastern Hospital, Tottenham, N.15;: 
North Middlesex Hospital, Edmonton, N.18; The 
Prince of Wales’s General Hospital, Tottenham, N.15. 


A COURSE IN ADVANCED MEDICINE will be held from 171TH 
JANUARY, 1949, to 11TH MARCH, 1949, including lectures, clinical 
and pathological demonstrations, and tutorials. Fee 25 guineas 

<indly send applications and details of qualifications and 
Seen to the Dean, The Prince of Wales’s General Hospital, 
N.15. 
NATIONAL HOSPITAL, Queen-square, London 
(INSTITUTE OF _NEUROLOGY) 

A COURSE OF INSTRUCTION IN CLINICAL NEUROLOGY will be 
given in the spring term for 10 weeks, beginning on 10TH 
JANUARY, 1949. 

This course is complete in itself though complementary to 
the one held in the preceding term. The first few weeks will 
be devoted to lectures and demonstrations in applied anatomy 
and physiology of the nervous sy stem, neuropathology, methods 
of examination, and lectures in psychological medicine. The 
latter weeks will be devoted chiefly to medical and. surgical 
neurology and to ancillary subjects. Special addresses *y extra- 
mural lecturers are also included. Clinical teaching will be given 
daily in the outpatient department and at demonstrations on 
Wednesday afternoons and Saturday mornings. 

Fee for the course, 20 guineas. 

Applications should be made to the Dean. 

~ EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 


INTERNAL MEDICINE 

The course lasting 12 weeks, suitable-for graduates wishing 
a refresher course, or to specialise in Medicine, begins on 
MONDAY, 1LITH APRIL, 1949. A similar class will start in October, 
1949. These courses consist of 320 hours’ instruction, comprising 
lectures, clinical demonstrations, and ward visits. There are 
still a few vacancies for the April course. Fee 30 guineas. 

GENERAL SURGERY 

A 5 months’ course of Postgraduate Surgery is arranged to 
start on MONDAY, 28TH MARCH, 1949. It is suitable for surgeons 
requiring a refresher course in the current outlook on general! 
surgery or for graduates preparing to specialise in surgery ; 
approximately 300 hours of instruction are provided. A similar 
course begins in October, 1949. Fee 35 guineas. 

PAZDIATRICS 

A short course of instruction in Pediatrics is run in con- 
junction with the course in medicine, and is primarily intended 
for those who wish additional experience in this subject. A small 
fee is charged, and the numbers are limited. 

OBSTETRICS AND GYNASCOLOGY 

A 4 weeks’ course in Obstetrics and Gynecology 
arranged for 21ST MARCH—L4TH APRIL, 1949. It will be conducted 
in the Edinburgh Royal Infirmary and the Simpson Memorial 
Maternity Pavilion by the senior staff and the clinical teaching 
staff, and will consist of approximately 80 hours’ lectures. 

sessions, clinical work, and pathological demon- 

strations. The class will be limited to a maximum of 20 graduates. 
Only those with considerable postgraduate experience in 
obstetrics and gynecology should apply as the course is intended 
for those wishing to specialise and is not a general refresher 
course. Fee 20 guineas. 

Applications for enrolment to 
Studies, University New Buildings, 
for courses in Internal Medicine, 
Gynecology should supply 
postgraduate experience. 
APPOINTED FACTORY DOCTORS: Factories Acts, 1937 and 
1948. The following appointments as Appointed Factory 
Doctor under the Factories Acts, 1937 and 1948, are vacant. 
Applications should be sent to the Chief Inspector of Factories, 
8, St. James’s-square, London, 8.W.1. Latest date for 


District receipt of application 


has been 


Director of Postgraduate 
Edinburgh, 8. Applicants 
Surgery, and Obstetrics and 
particulars of qualifications and 


County 


STALYBRIDGE CHESHIRE 4TH DECEMBER, 1948 

LEOMINSTER HEREFORD 4TH DECEMBER, 1948 

HELMSLEY . . YORKS .. 4TH DECEMBER, 1948 
CLYNE, KILDONAN 

AND LOTH SUTHERLAND 4TH DECEMBER, 1948 

_ COCKERMOUTH CUMBERLAND .. 4TH DECEMBER, 1948 


ARCHWAY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT CASUALTY OFFICER (A), at New End 
Hospital, Hampstead, N.W.3. 6 months’ appointment, as from 
17th November. Salary £200 p.a. R practitioners, ineligible for 
H.M. Forces or under 25} years not having held an A post, 
considered. 
__ Applications to Surgeon-Superintendent as soon as possible 
ARCHWAY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
NORTH-WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
Required, ASSISTANT MEDICAL OFFICER, Class II (B2). 
post vacant 8th December, for duty in the tuberculosis wards 
at Highgate Hospital, Dartmouth Park-hill, London, N.19. 
Provisional salary £400 p.a., full residential emoluments or 
allowance in lieu. Appointment for 1 year in the first instance. 
Applications, with copies of 3 recent testimonials, should 
reach the Medical Superintendent, St. Mary Islington Hospital, 
Highgate-hill, London, N.19, by Ist December, 1948. 
CONNAUGHT HOSPITAL, Walthamstow, E.17. Required, 
Part-time CLINICAL ASSISTANT, E.N.T. Dept. Attendance 
required every Thursday, and payment will be £100 p.a. for 
weekly session. 
Applications, 
experience, with the names of 
to R. HALTon HARRISON, 
Committee, Forest (No. 
stone, E. 11. 


stating age, qualifications, 
2 referees, 
Secretary, 
11) Group, 


nationality, and 
should be addressed 
Hospital Management 
Langthorne-road, Leyton- 
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CONNAUGHT HOSPITAL, Walthamstow, E.I7. (120 Beds.) 
Required, CASUALTY OFFICER (A), post now vacant. 
Salary £180 p.a., plus full residential emoluments. R_ practi- 
tioners, ineligible for H.M. Forces or under 254 years not having 
held an A post, considered. To practitioner liable for service 
with H.M. Forces appointment limited to 6 months. Appoint- 
ment provides excellent experience. 

Applications, with details of age, nationality, and qualifica- 
tions, with copies of 2 recent testimonials. to be sent to R. H. 
HARRISON, Secretary, Hospital Management Committee, 
Forest (No. 11) Group, Langthorne-road, Leytonstone, K.11. 
CENTRAL MIDDLESEX HCSPITAL, Park Royal, N.W.10. 
ADMISSIONS OFFICER (BI), non-resident, post vacant 
mid-January. Applications invited from registered medical 
practitioners who have held house appointments. Post suitable 
for those working for higher qualification. Salary £500 p.a., 
plus bonus now £60 p.a. Hours of duty 10 a.mM.-6 P.M. daily, 
and 10 4.M.——-1 P.M. Saturdays. NoSundays. Appointment for 
1 year subject to medical examination. Whole-time duties 
under supervision of Medical Director. Suitably qualified R 
practitioners holding B2 posts also those holding Bl and 
ineligible for H.M. Forces may apply. 


Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to Secretary, Central 
Middlesex Group Hospital Management Committee, Central 


Middlesex Hospital, Park Royal, N.W.10, by 4th December, 
1948. 
CHELSEA HOSPITAL FOR WOMEN, London, S.W.3._ Applica- 
tions invited for appointment of SU R¢ 1K ON. The Senior Surgeon 
to Outpatients is a candidate and should he be appointed, there 
will be a vacancy for a Surgeon to Outpatients. Candidates 
should be Fellows of the Royal College of Surgeons, England, 
Edinburgh, or L[reland, and should be Members of the Royal 
College of Obstetricians and Gyneecologists, engaged in consulting 
practice. 
Details of qualification, age, &c., accompanied by copy 
testimonials, should reach undersigned by 3rd December, 1948. 
GEO. W. COOLING, Secretary and House Governor, _ 
CHELSEA HOSPITAL FOR WOMEN, London, S.W.3. Required, 
HOUSE SURGEON (B1) for 6 months from Ist January, 1949. 
Salary £200 p.a., board, residence and laundry. 
Applications, giving full particulars, age, &c., copy 
testimonials, to be sent by 3rd December, 1948, to— 
Gro. W. CooLinG, Secretary and House Governor. 


CHARING CROSS HOSPITAL, Strand, W.C.2. Required, Casualty 
OFFICER (B2), for a period of 12 months from 15th December, 
1948. Salary £300 p.a., full board, lodging, and laundry. 

Applications, with the names of 3 referees, to reach undersigned 
by 27th November, 1948. | GEorGE J. JONE 8, House Governor. _ 

AMENDED ADVERTISEMENT 

CHARING CROSS HOSPITAL, Strand, W.C.2. Applications 
invited for posts of :— 

RESIDENT ANAZSTHETIST (B2). 

RESIDENT OBSTETRIC OFFICER (B 

HOUSE PHYSICIAN (B2) to the C hildre sand Skin Depts. 

ASSISTANT CASUALTY OFFICER (A 

NOUSE SURGEON (A) to the Tauiseninite and E.N.T. Depts. 

HOUSE PHYSICIAN (A) to the Radiological Dept. Candi- 
dates taking the D.M.R. would be given time off to attend 
lectures. 

3 HOUSE SURGEONS (A). 

3 HOUSE PHYSICIANS (A). 
All for a period of 6 months, commencing 15th December, 1948. 

laries for 42 appointments £200 p.a., and for A appointments 
£120 p.a., plus full board, lodging, lanndry, &c. 

Applications, with the names of 3 referees, to reach undersigned 
by 27th November, 1948. GEORGE J. . JONES, House Governor. 
ELIZABETH GARRETT ANDERSON HOSPITAL, 144, Euston- 


road, N.W.1. Applications invited from registered Women 
medical practitioners for the following posts :— 


with 


YUSE SURGEON for Gynecological and Special Depts.,; 


vacant Ist February, 1949. Appointment for 6 months. 
£100 p.a., full residential emoluments. 

OBSTETRIC ASSISTANT. Duties to commence Ist February, 
1949. Appointment for 6 months. Salary £130 p.a., rising 
to £150 after 3 months, full residential emoluments. 

Salaries subject to revision to conform with the National Health 
Service seales. 

Applications, with copies of 3 recent testimonials, to be sent 

to the Secretary by 13th December. 
FULHAM HOSPITAL, St. Dunstan’s-road, Hammersmith, W.6. 
(A hospital of the Fulham and Kensington group.) Required, 
HOUSE PHYSICIANS (A), 3 vacancies, posts now va. ant. 
Salaries £200 a year, full residential emoluments. To R practi- 
tioners appointments limited to 6 months. 

Applications, with copies of testimonials, to be sent imme- 

diately to the Medical Superintendent. (1. 17.) 
GreenWien ANY MANAGEMENT 
COMMITTEE. Required, HOUSE PHYSICIAN (B2), Male, at 
the Miller Hospital. Salary £250 p.a., full residential emoluments. 
R practitioners holding A posts eligible to apply, when appoint- 
ment limited to 6 months. 

Applications, stating age, experience, and qualifications, with 
copies of 1-3 recent testimonials, should be sent to reach the 
Secretary, Greenwich and Deptford Hospital Management 
Committee, St. Alfege’s Hospital, Vanbrugh-hill, S.E.10, by 
2nd December, 1948. 
GUY'S HOSPITAL, S.E.1. . Required, Medical Registrar to the 
Evelina Children’s Hospital of Guy’s Hospital, appointment to 
start as soon us possible at a salary of £600 p.a., plus super- 
annuation, payable half by the Medical School and half by the 
Hospital, plus family allowance on the school’s share of the 


Salary 


lary. 

Feome of application obtainable from the Dean, Guy’s Hospital 
Medical School, which should be forwarded, with the names of 
3 referees, by 26th November. 
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GERMAN HOSPITAL HACKNEY GROUP. 
PHYSICIAN (B2) at the German Hospital. 
full residential emoluments. Appointment for 6 months in the 
first instance to commence Ist December. 

Applications, stating age, sex, nationality, and qualifications, 
to be addressed to the Secretary of the Management Committee, 
German Hospital, Dalston, London, E 
HOSPITALS FOR DISEASES OF THE CHEST. Applications 
invited for post of ANASSTHETIC REGISTRAR (half time) 
at Brompton Hospital, S.W.3. Salary £450 p.a. Candidates 
must hold the D.A. 

Applications, with copies of testimonials, must reach under- 
signed (from whom particulars as to duties, &c., may be obtained) 
by 4th December, 1948. . 

Brompton Hospital, S.W.3. ¥F. G. Rouvray, Secretary. 
HOSPITALS FOR DISEASES OF THE CHEST. Applications 
invited for post of MEDICAL REGISTRAR (half time) at 
Brompton Hospital, S.W.3. Salary £450 p.a. Candidates must 
hold the M.R.C.P. diploma or the M.B. of a university. 

Applications, with copies of testimonials, must reach under- 
signed (from whom particulars as to duties, &c., may be obtained) 
by 4th December, 1948 

Brompton Hospital, s -W.3. F. G. Rouvray, Secretary. 
HOSPITAL FOR SICK CHILDREN, ~Giset Ormond-street, London 
W.C.1. There will be a vacancy for MEDICAL REGISTRAR 
AND PATHOLOGIST (B1), Male or Female, on 10th January. 
1949. Salary £450 p.a., subject to adjustment later in accordance 
with the recommendations of the Spens Committee. Appoint- 
ment, which is renewable, is tenable in the first instance for 
12 months. Suitably qualified R practitioners holding B2 
gy invited to apply. R practitioners eligible for 
Hi. Forces holding Bl post not considered. 

Pull particulars, with form of application, which must be 
returned by 6th December, 1948, are obtainable from— 

H. F. RUTHERFORD, House Governor and Secretary. 
KING EDWARD MEMORIAL HOSPIFAL, Ealing, W.13. South- 


Required, House 
Salary £250 p.a., 


WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A) to the Orthopedic and Fracture 
Dept., post vacant now. 6 months’ appointment. Salary £175 


p.a., full residential emoluments. R practitioners, ineligible for 
1.M. Forces or under 25} years not having held an A pest, 
considered. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, with copies of 2 recent testi- 
monials, should be sent by 29th November, to— 

2. MICKELWRIGHT, House Governor. 
MIDDLESEX HOSPITAL, W.|. Required, Accident Officer (BI). 
Appointment for 1 year from ist January, 1949. Salary 
£600 p.a., non- -resident. Duties of appointment will be to 
assist in the treatment of fractures and other injuries in the 


Orthopedic Dept. and to supervise the work of the Casualty 
Surgical Officers. 
Applications, supported by copies of testimonials, should 


ro submitted to the Secretary -Superintendent by 10th December, 
94 


NOnTH MIDDLESEX HOSPITAL, Ed N.18. Obstetric 
HOUSE SURGEONS (B2), resident, required first week of 
January and first week of February, 1949. 6 months’ appoint - 
ment. Salary £250 p.a., plus temporary bonus (now £30 p.a. 
in cash). Must have held house appointment in either medicine 
or surgery. R practitioners holding A posts cligible. Whole- 
time duties such as Hospital may require under supervision 
of Medical Director. Hospital has large Obstetric and Gyne- 
ror Dept. Posts approved for Membership or D.Obst. 
O.G 

Applications, stating age, qualifications, experience, with copies 
of recent testimonials to Medical Director by 2nd December. 
NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1. Required, HOUSE SURGEON (Bl). 
Salary £250 p.a., full residential emoluments. Appointment 
for 6 months in the first instance. Suitably qualified R practi- 
tioners holding B2 appointments invited to apply. R _ practi- 
tioners eligible for H.M. Forces holding B1 appointments not 
considered. Demobilised members of H.M. Forces invited to 
apply, particularly those having experience as graded surgeons 
or experienced in neurosurgery 
Applications, with copies of testimonials, to be sent by 
30th November, 1948, to— 

H. Ewart MITCHELL, Secretary. 

NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1. Applications invited from registered 
medical practitioners for appointment of Half-time JUNIOR 


REGISTRAR in the Dept. of Applied Electro-physiology. 
Salary £250 p.a. Appointment for 6 months in the first 
instance. 


Applications should be sent by 11th December, 1948, to— 
H. Ewart MITCHELL, Sec ecretary. 


NATIONAL HOSPITAL FOR ‘NERVOUS DISEASES, Queen- 
square, London, W.C.1. Required HOUSE PHYSICIAN (B1). 
Salary £250 p.a., full residential emoluments. Appointment for 
6 months in the first instance. Suitably qualified R practitioners 
holding B2 appointment invited to apply. R practitioners 
eligible for H.M. Forces holding Bl appointment, not con- 
sidered. Demobilised members of H.M. Forces invited to apply. 

Applications, with copies of testimonials, to be sent by 
30th November, 1948, to H. Ewart MITCHELL, Secretary. 


NATIONAL HEART HOSPITAL, Westmoreland-street, London, 
W.1, and MAIDS MORETON, BUCKINGHAM. The Board of Governor, 
invite applications for post of HOUSE PHYSICIAN (B1), Male, 
at the Hospital’s country branch at Buckingham, for 6 months, 
from Ist January, 1949. The holder of this post will also be 
expected to attend weekly, at the Hospital at Westmoreland- 
street. Salary £300 p.a., board, residence, and washing. 

Applications, with copies of 3 recent testimonials, should be 
sent by 30th November, 1948, to RoBERT G. EK. WHITNEY, 
secretary to the Board. 
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NATIONAL HEART HOSPITAL, Westmoreland-street, London, 
-l. The Board of Governors invite applications for post 
of RESIDENT MEDICAL OFFICER (B1), Male, for 6 months, 
from ist January, 1949. Salary £350 p.a., board, residence, 
and washing. 
Applications, with copies of 3 recent testimonials, should be 
sent by 30th November, 1948, to RoBERT G. E. WHITNEY, 
Secretary to the Roard. 
NORTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. EALING CHEST CLINIC, Green Man-passage, W.13. 
Applications invited for whole-time appointment of PH YSICIAN 
from practitioners having special experience in chest diseases, 
including tuberculosis. Possession of a higher qualification and 
revious experience desirable. Appointment will be made 
fointly with the Middlesex County Council, and the duties 
nelude charge of a Chest Clinic (area with population of 
250,000), and control of beds at West Middlesex Hospital, 
Isleworth. Salary, which will be reviewed in the light of the 
Spens recommendations, £1000-£50-£1250 p.a., plus £60 p.a. 
cost-of-living bonus, and on proof of outstanding abilities further 
increments to £1500 p.a. may be granted. Commencing salary 
will be determined according to qualifications and experience. 
Appointment terminable by 3 months’ notice on either side, 
is subject to the National Health Service (Superannuation) 
Regulations, 1947, and for the time being to the general condi- 
tions of service applied to such a post by the Middlesex County 
Council immediately prior to 5th July, 1948. 

Applications, stating age, qualifications, experience, and 
present appointment, with the names of 3 referees, should 
reach the Secretary, North-West Metropolitan Regional Hospital 
Board, 11a, Portland-place, W.1, by 30th November, 1948. 
Janvassing will disqualify, but candidates are invited to visit 
the Clinie and Hospital by direct apnointment. 


NOKTH-WesT METROPOLITAN KEGIONAL HOSPITAL 
BOARD. Applications invited for appointment of Full-time 
PATHOLOGIST as Heematologist to the Group Laboratory, 
Archway Hospital, Archway-road, Highgate, N.19. Applicants 
should have extensive experience in general clinical pathology 
with special experience and interest in hematology. Salary 

1500 p.a., which will be reviewed on the implementation of 
the Spens recommendations. Appointment, which will be held 
during the pleasure of the Board, is subject to provisions of 
the National Health Service (Superannuation) Regulations, 1947, 
and is terminable by 3 months’ notice on either side. 

Applications, stating age, qualifications, and experience, with 

the names of 3 referees, should reach the Secretary, North-West 
Metropolitan Regional Hospital Board, 114, Portland-place, W.1, 
by 4th December, 1948. Canvassing will disqualify, but prospec- 
tive candidates are welcome to visit the laboratory by direct 
appointment with the Gronp Pathologist. 
NORTH-WesT mETROPOLITAN REGIONAL HOSPITAL 
BOARD, ARCHWAY GROUP OF HOSPITALS. (Archway, St. Mary 
Islington, and Highgate Hospitals.) Applications invited for 
whole-time position of SURGEON to the above Group of 
contiguous hospitals, which contains at present 1150 staffed 
beds with the usual special departments. The surgeon appointed 
would be in clinical control of some 100 beds for general surgery 
with the care of outpatients. He would be expected to under- 
take postgraduate teaching. Salary, which is subject to adjust- 
ment in the light of implementation of the Spens report, £1500- 
£100-£1800 p.a. No emoluments. Appointment, which will 
be held during the pleasure of the Board, is subject to provisions 
of the National Health Service (Superannuation) Regulations, 
1947, and is terminable by 3 months’ notice on either side. 

Applications, stating age, qualifications, and experience, 
with the names and addresses of 3 referces, should reach the 
Secretary, North-West Metropolitan Regional Hospital Board, 
11a, Portland-place, W.1, by 11th December, 1948. Canvassing 
will disqualify, but prospective candidates are welcome to visit 
the hospitals by appointment with the Medical Superintendent, 
St. Mary Islington Hospital, Highgate-hill, N.19. 
NORTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Required, HOUSE PHYSICIAN, at St. Charles’ 
Hospital, Ladbroke-grove, N. Kensington, W.10. Salary £200 
p.a., full residential emoluments. 

Applications, stating age, qualifications, and copies of testi- 
monials should be sent to the Physician-Superintendent. 
NORTHERN GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ROYAL NORTHERN HOSPITAL, Holloway, N.7. A vacancy 
will occur for CLINICAL ASSISTANT in the Medical Out- 
patient Dept. in January, 1949. Remuneration 2 guineas per 
session. 

Applications should be addressed to the Secretary. 
PADDINGTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. PADDINGTON HOSPITAL, 285, Harrow-road, London, 
W.9. Required, ASSISTANT MEDICAL OFFICER (B2). 
General medical duties (tuberculosis) and junior anesthetist. 
Candidates must have held house appointment in a recognised 
hospital. Salary £400 p.a., full residential emoluments. 

Applications should be sent to the Medical Superintendent, 
Paddington Hospital, 285, Harrow-road, London, W.9. 
PRINCESS BEATRICE HOSPITAL, Earl’s Court, S.W.5. (General 
Hospital—92 Beds.) Required, HOUSE PHYSICIAN (A), 
Male or Female, post vacant Ist January, 1949. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held 
an A post, considered. Appointment for 6 months. Salary £130 
p.a., full residential emoluments. 

Applications, stating age, qualifications with dates, and 

nationality, with copies of 1—3 testimonials, should be sent to 
the House Governor by 6th December, 1948. 
ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, 
Portland-street, London, W.1. Required, RESIDENT HOUSE 
SURGEON (B2). Duties to commence 27th December. Salary 
£300 p.a., full residential emoluments. R practitioners holding 
A post may apply, when appointment limited to 6 months. 

Applications to be addressed to the House Governor by 7th 
December, 1948. 


Great 


QUEEN ELIZABETH HOSPITAL FOR CHILDREN MANAGE. 
MENT COMMITTEE, Headquarters, Hackney-road, E.2. Applica- 
tions invited from Men and Women for 2 appointments of 
MEDICAL REGISTRAR to commence tst January, 1949. One 
of these appointments wil! be held at Hackney-road, E.2, and 
the other at the Shadwell and Banstead Wood Branches of the 
Hospital. Posts are full time and non-resident and the salary 
in each case £500 p.a. Candidates must have had experience in 
peediatrics, and the M.R.C.P. will be an advantage. Each 
appointment, which is expected to be held for 12 months and is 
renewable for a second year, will in the first instance be con- 
firmed to 31st March, 1949, only, in accordance with National 
Health Service Act requirements. 

Applications, with copies of testimonials, should reach the 
undersigned by 4th December, 1948. 

CHARLES H. Secretary. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
Ivondon, E.15. WEST HAM GROUP NO. 9. Required, HOUSE 
PHYSICIAN (B2), Male or Female. Appointment for 6 
months as from 7th December, 1948. Salary £200 p.a., full 
residential emoluments. R practitioners holding A posts may 
apply. 

Candidates should send applications, with copies of recent 
testimonials, by 29th November, 1948, to— 

J. S. STREET, Deputy House Governor. _ 
QUEEN MARY’S HOSPITAL FOR THE EAST END, Ssratford, 
London, F.15. WEST HAM GROUP NO. 9. Required, RESIDENT 
ANZESTHETIST (B82). Post recognised forthe D.A. Appoint- 
ment for 6 months from Ist January, 1949. Salary £200 p.a., 
full residential emoluments. R practitioners holding A posts 
may apply. 

Candidates should send applications, with copies of recent 
testimonials, by 13th December, 1948, to 

J. S. StREET, Denuty House Governor. 
ROYAL NATIONAL THROAT, NOSE AND EAR HOSPITAL, 
Gray’s Inn-road, W.C.1, and Golden-square, W.1. Required, 
RESIDENT HOUSE SURGEON (B2), Male, post vacant 
Ist December. Appointment for 6 months. Salary £150 p.a., 
full residential emoluments. R practitioners eligible for H.M. 
Forces holding A post, not considered. 

Applications, stating age, qualifications, full particulars of 
previous experience, with copies of 1-3 recent testimonials, 
should be sent by 22nd November, 1948, to 

Joun H. Youne, House Governor, 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.I. Required, 
PA.DIATRIC AND GENERAL HOUSE PHYSICIAN (B2) 
at our Liverpool Road Annexe for 6 months, vacant Ist January. 
1949. Salary £200 p.a. Graduates from the Royal Free Hospital 
School of Medicine are given first consideration. 

Applications, stating age, with copies of 3 recent testimonials 

and a photograph, should be sent to the House Governor on or 
before 30th November, 1948. _ 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.|. Required, 
RESIDENT MEDICAL OFFICER (B1), Male or Female, 
at Royal Free Hospital, Liverpool Road Branch, Liverpool- 
road, N.1, for 6 months in the first place. Duties include 
the care of private wards. Salary £350 p.a. resident. R practi- 
tioners holding B2 appointments invited to apply. R practi- 
tioners eligible for Forces holding Bl or A post, not 
considered. Duties to commence Ist February, 1949. 

Applications, stating age, qualifications, with copies of 3 
recent testimonials and a photograph, should be sent to the 
House Governor on or before 30th November, 1948. 

ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.!. Required, 
RESIDENT ANAESTHETIC REGISTRAR (B1), Male or 
Female, for the Maternity Dept. Applicants must not be more 
than 10 years qualified and must possess the D.A. qualification. 
Duties to commence Ist January, 1949, for 1 year in the first 
instance. Salary £400 p.a. Suitably qualified practitioners 
holding B2 appointments invited to apply. R practitioners 
eligible for H.M. Forces holding B1 appointment, not considered. 

Applications, stating age, qualifications, with copies of 3 
recent testimonials and a photograph, should be sent to the 
House Governor on or before 30th November, 1948. : 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.!. Applications 
invited from Men practitioners of not more than 10 years since 
qualification for post of RESIDENT CASUALTY OFFICER 
(B2) for 6 months. Duties to commence Ist January, 1949. 
Salary £200 p.a. Suitably qualified practitioners holding A 
appointments invited to apply. 

Applications, stating age, qualifications, with copies of 3 
recent testimonials and a photograph, should be sent to the 
House Governor on or before 30th November, 1948. 

ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.!. Required, 
OBSTETRICAL AND GYN-ECOLOGICAL REGISTRAR 
(B1), Male or Female, for 1 year commencing ist February, 
1949. Salary £400 p.a. resident. Suitably qualified practitioners 
holding B2 appointments invited to apply. R_ practitioners 
eligible for H.M. Forces holding B1 appointment, not considered. 

Applications, stating age, qualifications, with copies of 3 
recent testimonials and a photograph, should be sent to the 
House Governor on or before 30th November, 1948. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.!. Required, 
ORTHOPEDIC HOUSE SURGEON (B2), Male or Female, for 
6 months, vacant Ist January, 1949. Salary £200 p.a., resident. 
Suitably qualified R practitioners holding A appointments 
invited to apply. 7 

Applications, stating age, qualifications, with copies of 3 
recent testimonials and a photograph, should be sent to the 
House Governor on or before 30th November, 1948. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.!. Required, 
OBSTETRIC HOUSE SURGEON (B2), Male or Female, with 
some gynecological work, for 6 months, vacant lst February, 
1949. Salary £200 p.a. 

Applications, stating age, with copies of 3 recent testimonials 
and a photograph, should be sent to the House Governor on or 
before 30th November, 1948. 
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ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.! Required, 
CANCER AND RADIOTHERAPEU TIC REG ISTRAR (B1), 
Male or Female. Candidates having the D.M.R.T. or similar 
diploma preferred, but those working for the oO will be 
considered. Duties to commence Ist January, 1949, for 1 
year in the first instance. Salary £400 p.a. resident. R 
practitioners eligible for H.M. Forces holding B1 appointment, 
not considered. 

Applications, stating age, qualifications, with copies of 3 
recent testimonials and a photograph, should be sent to the 
House Governor, from whom further particulars can be obtained, 
on or before 30th November, 1948 
SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited by the Board for appointment 
of Whole-time ASSISTANT SURGEON at St. James’ Hospital, 
Balham, 8.W.12. The specialist appointed will be one of three 
surgeons responsible for 190 surgical beds, daily outpatient 
clinics and operation list of over 7000 operations annually. 
Provisional salary according to qualifications and experience 
within the range of £1200-£1500 p.a., and subject to revision 
when the Spens report is imple mented’ or in the light of adjust- 
ments on a national basis. Appointment subject to provisions 
of the National Health Service (Superannuation) Regulations, 
_* and may be terminated by 3 months’ notice on either 
side 

Applications, stating age, qualifications, experience, and 
present appointment, and. giving the names and addresses of 
3 referees, should be made by letter and sent (in envelopes 
endorsed ‘‘ Medical Appointment ”’) to the Secretary, South- 
West Metropolitan Regional Hospital Board, 11a, Portland- 
place, London, W.1, to arrive by 29th November, 1948. 
Canvassing will disquality. 


SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invites applications for appointment of PHYSICIAN 
to the B.R.C.S. Rheumatism Clinic, 15, Holland Park-gardens, 
V.14. Candidates must have the M.R.C.P. Specialist appointed 
required to devote 2 half-days per week to appointment, and 
provisional remuneration will be £200 p.a. for each half-day 
per week, subject to revision when the Spens report is imple- 
mented or in the light of adjustments on a national basis. 
Appointment subject to provisions of the National Health 
Service (Superannuation) Regulations, 1947, and may be 
terminated by 3 months’ notice on either side. 

Applications, stating age, qualifications, experience, and 
present appointment(s), and giving the names and addresses of 
3 referees should be made by letter and sent (in envelopes 
endorsed ‘ Medical Appointment”) to the Secretary, South- 
West Metropolitan Regional Hospital Board, 11a, Portland- 
place, Landon, W.1, arriving by 6th December, i948. Canvassing 
will disqualify. 

SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for whole- time appointment of 
DEPUTY MEDICAL SUPERINTENDENT at the Springfield 
Hospital, London, S.W.17. Candidates should have considerable 
experience of psychiatry, including outpatient work, and must 
possess the D.P.M., and a higher medical qualification. The 
Hospital offers a wide range of psychiatric experience including 
all forms of modern treatment. Provisional salary grade £1160— 
£40-£1360 p.a., subject to review when the Spens report is 
implemented or in the light of adjustments on a national basis, 
with the emolument of an unfurnished flat, rent free, valued at 
£67 p.a. At present there is no accommodation for a married 
officer but there would be no objection to successful candidate’s 
living outside the Hospital, and, in this case, a cash allowance 
of £67 p.a. would be paid in lieu of emolument. Appointment 
subject to provisions of National Health Service (Superannua- 
tion) Regulations, 1947, or of the Asylum Officers Act 1909, 
and terminable by 2 months’ notice on either side. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving the names and addresses of 3 
referees, should be made by letter and sent (in envelopes endorsed 

“Medical Appointment”) to the Secretary, South-West 
Metropolitan Regional Hospital Board, 11a, Portland-place, 
London, W.1, to arrive by 6th December, 1948. Canvassing will 
disqualify. 
SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. NATIONAL BLOOD TRANSFUSION SERVICE. Applications 
oe by the Board for appointment of REGIONAL BLOOD 
TRANSFUSION OFFICER of the Blood Transfusion Service 
in the South-West and South-East Metropolitan Regions and 
appointment will be made jointly by the Hospital Boards 
concerned. Headquarters of the Service is at the South London 
Blood Supply Depot, Benhill-avenue, Sutton, Surrey. Provisional 
salary £1500 p.a., subject to review when the Spens report is 
implemented or in the light of adjustments on a national basis. 
Appointment subject to provisions of National Health Service 
(Superannuation) Regulations, 1947, and is terminable by 3 
months’ notice on either side. If required, further details of the 
duties can be obtained from the Acting Director at the Depot 
or from the Senior Administrative Medical Officer at the under- 
mentioned address. 

Applications, stating age, qualifications, 
present appointment, and giving the names and addresses of 
3 referees, should be made by letter and sent (in envelopes 
endorsed Medical Appointment ’’) to the Secretary, South- 
West Metropolitan Regional Hospital Board, 114A, Portland- 
place, London, W.1, to arrive by 6th December, 1948. Canvassing 
will disqualify. 


ST. MARK’S HOSPITAL FOR DISEASES OF THE RECTUM AND 


experience, and 


COLON, City-road, London, E.C.1. Required, RESIDENT 
SURGICAL OFFICER (B1), for 6 months from Ist January, 
1949. 


Preference given to candidates holding a higher surgical 
qualification. Salary £250 p.a., full residential emoluments. 
R practitioners holding B2 appointments, and those holding 
B1 ineligible for H.M. Forces may apply. 

Applications, stating age, with copies “ 3 recent testimonials, 
should be sent by 27th November, 1948, to— 

RAYMOND BULL, Secretary. 
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1. Candidates are invited for service as Medical 
Officers in the Royal Navy—preferably below 28 years. 


2. They must be British subjects whose parents are 
British subjects, be registered under the Medical Acts 
and be medically fit. No examination will be held but 
an interview will be required. 


3. Initial entry will be for 4 years’ short service, 
after which gratuity of £600 (tax free) is payable but 
permanent commissions are available for selected short 
service officers. 


4. Ante dates of seniority up to 12 months may be 
given for service in recognised civil hospitals. 


5. For full details apply MeEpiIcaL DIRECTOR-GENERAL 
ADMIRALTY, S8.W.1. 


SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
Clapham Common, S.W.4. Applications invited from registered 
Women medical practitioners for appointment of RESIDENT 
MEDICAL OFFICER (Bl), vacant Ist January, 1949. 
Applicants should have held house appointments. Duties 
include those of House Surgeon to E.N.T. Dept., with additional 
medical duties and care of children’s ward. Salary £250 p.a., 
full residential emoluments. 

Applications, stating age, nationality, and qualifications with 
dates, with 3 recent testimonials, should reach the Administrative 
Assistant by 4th December, 1948. 
SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
Clapham Common, 8.W.4. Applications invited from registered 
Women medical prac ctitioners for under-mentioned appointments, 
vacant Ist January, 1946 

(a) OBSTETRIC HOU SE SURGEON (B2), post recognised 

for the M.R.C.0.¢ 

(b) HOUSE PHYSIC IAN (A). 
Appointments for 6 months. Salary £100 p.a., 
emoluments. 

Applications, stating age, nationality, and qualifications with 
dates, with copies of 3 recent testimonials, should reach the 
Administrative Assistant at the Hospital by 4th December, 
1948. 


full residential 


STEPNEY HOSPITAL MANAGEMENT COMMITTEE. Required, 
SENIOR CLINICAL ASSISTANT AND MEDICAL REFRAC- 
TIONIST in the Ophthalmic Dept. of the London Jewish 
Hospital, Stepney Green, E.1. Salary £100 p.a., for 1 session 
weekly (at present Tuesday morning). National Health Service 
(Superannuation) Regulations, 1947, in force. 

Applications, giving the names of 3 referees, should be sent- 
to the Secretary, London Jewish Hospital. 


' ST. HELIER GROUP OF HOSPITALS. Required, Senior Casualty 


OFFICER (B2) at the Nelson Hospital, 
£250 a year, full residential emoluments. 
6 months in first instance. 

Applications, as soon as Pa. 
Hospital, Kingston-road, 8.W.: 
ST. HELIER GROUP OF AOSPIFALS: Required, Resident 
REGISTRAR (B11) for the Nelson Hospital, 
S.W.: Appointment vacant early in January, 1949, and is for 
12 aes Me in the first instance and may be renewable. Salary 
£550 a year, full residential emoluments. R_ practitioners 
eligible for H.M. Forces holding Bl or A posts, not considered. 

Applications should be 2 to the Secretary, the Nelson 
Hospital, Kingston-road, S.W. 
ST.MARY’S HOSPITAL AND aEDICAL SCHOOL, London, W.2. 
Applications invited for post of DEPUTY DIREC CTOR AND 
SENIOR LECTURER in the Dept. of Chemical Pathology of 
Hospital and Medical School. Provisional salary within 
range of £900 p.a.—£1100 p.a., but adjustments may follow with 
the adoption of the Spens report. Post superannuated. Candi- 
dates should hold either a Medical qualification with experience 
in chemical pathology or have graduated in chemistry with 
“— rience in biochemistry. 

Applications, with the names of 3 referees, should be submitted 

by 13th December, 1948, to the House Governor, St. Mary’s 
Hospital, London, W.2. 


ST. THOMAS’S HOSPITAL, S.E.!. Applications invited for post 
of REFRACTIONIST for 1 weekly session on Friday after- 
noon. Salary £100 p.a. 

Applications, stating age, qualifications with dates, details 
of experience, and the names and addresses of 3 referees to 
whom the Hospital may write, should be sent by 4th December, 

, to the Clerk of the Governors to whom further inquiries 
should be addressed. 
WEST LONDON HOSPITAL, Hammersmith, W.6. (240 Beds.) 
(Hammersmith, West London, and St. Mark’s Hospitals.) 
Required, HOUSK SURGEON (A), Male or Female, general 
and genito-urinary. Appointments for 6 months from Ist 
January next, and may be terminated by 1 month’s notice 
on either side. Salary £100 p.a., usual residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

Applications, with particulars of age, nationality, medical 
school, qualifications with dates, and experience, with copies of 
3 testimonials, should reach me by first post 10th December. 
Please state telephone number, if any. 

West London Hospital. . R. LOCKHART, Secretary. 


S.W.20. Salary 
Appointment for 


to the Secretary, Nelson 
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WESTMINSTER HOSPITAL, — John’s-gardens, London, S.W.1. 
Required, HOUSE SU RGEO (A) to the Irradiation Dept. 
Appointment for 6 months. £120 p.a., full residential 
emoluments. 

Applic ‘ations, with copies of 2 recent testimonials, 
sent by 27th November, 1948, to— 

CHARLES M. PowER, House Governor and Sec retary. 
WANSTEAD HOSPITAL, Wanstead, E.!!. Hospital Management 
COMMITTEE, FOREST (NO. 11) GROUP. Required, CASUALTY 
OFFICER, post now vacant. Appointment resident, and limited 
to 6 months. Remuneration £270 p.a., plus £2% 19s. bonus, 
residential emoluments. 

Applications, stating age, experience, and 
ment, with information regarding military 
addressed immediately to the Secretary, 
Committee, Forest (No. 11) 
Leytonstone, E.11. 


WOOLWICH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from suitably qualified registered 
medical practitioners, for following posts at the Memorial 
Hospital, Shooters-hill, London, S.F.18 

HOUSE SURGEON (B2), for 6 months. Salary £250 p.a. 

CASUALTY OFFICER (B2), for 6 months. Salary £250 p.a. 

HOUSE PHYSICIAN (A), for 6 months. Salary £175 p.a. 
All appointments include full residential emoluments. R 
practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

Applications, with copies of 3 recent testimonials, should be 
sent immediately to J. I. Coxon Incr, Secretary. 

W.G.H.M.C., Memorial Hospital, Shooters-hill, 

London, 8.E.18. 

ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGEMENT 
COMMITTEE. DISTRICT INFIRMARY, ASHTON-UNDER-LYNE. 
Required, HOUSE SURGEON (Male) to commence duties as 
soon as possible, at a salary of £250 p.a., usual residential 
emoluments. Ashton Infirmary is a busy general hospital 
6 miles from Manchester and this post offers excellent 
opportunity to gain experience in general surgery; there is 
also a large orthopedic clinic and other special departments. 

Applications to R. W. McViry, Secretary. 

Astley-road, Stalybridge, Cheshire. 
AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 


should be 


present appoint- 
service, should be 
Hospital Management 
Group, Langthorne-road, 


COMMITTEE. TINDAL GENERAL HOSPITAL, AYLESBURY, BUCKS. 
(280 Beds.) Required, HOUSE SURGEON (A) or (B2), for 
6 months. Salary £225 p.a., full residential emoluments. 


R practitioners under 25} years not having held an A post, 
considered. Vacancy may be filled by R practitioner holding 
A post, in which case it will rank as a B2 appointment with a 
salary of £275 p.a. B2 post recognised under the regulations 
of the F.R.C.S. (Eng.). Good facilities for postgraduate study. 
Applications, stating age, nationality, qualifications, date free 
to commence duty, and enclosing copies of 2 testimonials, to 
the Medical Superinte ndent by 24th November, 1948. 
BIRKENHEAD COUNTY BOROUGH. Required, Assistant 
MEDICAL OFFICER AND ASSISTANT SC HOOL MEDICAL 
OFFICER (Male) at a salary of £735 p.a., by annual increments 
of £25 to £935 p.a. Council prepared to adjust the initial salary, 
within the scale, according to the experience of the appointed 
candidate with a Local Authority. Appointee required to 
carry out, under the direction of the M.O.H., duties in connexion 
with the maternity and child welfare and school health services, 
with such other duties as may from time to time be prescribed. 
Possession of the D.P.H. or D.C.H. and/or experience in the 
mental testing of school-children considered an advantage. 
Applications, on forms to be obtained from the M.O.H., 
9, Hamilton-square, Birkenhead, with copies of 3 recent testi- 
monials, must be delivered by 27th oom 1948, to— 
Town Hall, Birkenhead. E. V . TAME, Town Clerk. 
BINGLEY HOSPITAL, Bingley. (64 wes 
SKIPTON AND SETTLE HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (B2), Male or Female, post 
‘now vacant. Salary £250 p.a., full residential emoluments. 
R practitioners holding A posts may apply when appointment 
limited to 6 months. 
Applications, stating age, qualifications, and nationality, 
with copies of recent testimonials, to be sent immediately to— 
J. YOUNG, Secretary to the Committee. 
Keighley and District Victoria Hospital, 
eighley, Yorkshire. 
BLACKBURN AND DISTRICT HOSPITAL MANAGEMENT 
MMITTEE. BLACKBURN ROYAL INFIRMARY. (248 Beds—7 
feemaemtn. ) Required, HOUSE SURGEON (A), Male, at a salary 
of £300 p.a., post vacant immediately. Applications invited from 
ex-Service Medical Officers under the rehabilitation scheme. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. Post resident with 
full residential emoluments. 
Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 testimonials, should be sent to— 
DEWHURST, Secretary. 


Blackburn and District Hospital Management 
Committee, Royal Infirmary, Blackburn. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. 


Bingley, Keighley, 


Required, 
ASSISTANT PATHOLOGIST at Dudley Road _ Hospital, 
Birmingham. Appointment whole time, non-resident and the 


salary £1000-£50-£1200 p.a. pending any national revision of 
the salaries of Specialists. Appointment terminable on 3 months’ 
notice on either side, and subject to National Health Service 
(Superannuation) Regulations, 1947. Successful candidate 
required to pass medical examination. 

Applications, giving full particulars of age, qualifications, and 
details of present and previous appointments with dates, with 
the names of 3 referees, should be addressed to the Secretary, 
Birmingham Regional Hospital Board, 10, Augustus- road, 
Edgbaston, Birmingham, 15, by 14th Dee ember, 1948. Canvass- 
ing of the Board or Advisory Appointments Committee will 
disqualify. 


BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE, GROUP NO. 25. BIRMINGHAM ACCIDENT HOSPITAL 
AND REHABILITATION CENTRE (208 Beds), Bath-row, BIRMING- 
HAM, 15. Required, HOUSE SURGEON (A) or (B2), Male 
or Female, post now vacant. Appointment will, in the first 
place, be for 6 months. Salary for newly qualified practi- 
tioners £200 p.a., full residential emoluments ; the salary for 
practitioners who have already held hospital appointments 
£300 p.a., full residential emoluments. 

Applications to W. GEORGE SPENCER, Secretary. 
BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE, GROUP NO. 25. BIRMINGHAM ACCIDENT HOSPITAL 
AND REHABILITATION CENTRE (208 Beds), Bath-row, BIRMINGHAM, 
15. Required, SURGICAL REGISTRAR, Male or Female, 
post vacant Ist January, 1949. Salary £350 p.a., full residential 
emoluments. Appointment will, in the first place, be for 6 months. 

Applications to W. GEORGE SPENCER, Secretary. 

BOOTLE COUNTY BOROUGH. Required, Assistant Medica! 
OFFICER OF HEALTH AND ASSISTANT SCHOOL MEDI- 
CAL OFFICER ata salary of £800 p.a., by 4 annual increments 
of £25 and 1 of £35 to maximum of £935 p.a. Applicants must have 
had at least 2 years’ experience since qualification and must hold 
the D.P.H. ora degree in State Medicine. Appointment subject to 
regulations of the Council and to provisions of the Local 
Government Superannuation Act, 1937 ; the successful candidate 
required to pass medical e xamination. Appointment terminable 
by 3 months’ notice on either side. 


Forms of application may be obtained from the M.O.T1., 
Town Hall, Bootle, Liverpool, 20, and should be returned to 
him by 4th December, 1948. 


HAROLD PARTINGTON, 
Town Clerk’s Office, Town Hall, Bootle. 

BOOTLE COUNTY BOROUGH. Required, Deputy 
OFFICER OF HEALTH AND DEPU TY sc LOO, 
OFFICER at a salary of £1000 p.a., by 
£50 to maximum of £1200 p.a. 
least 3 years’ experience since qualification, must hold _ the 
D.P.H. or a degree in State Medicine, and must have held a 
previous appointment in a P.H. Dept. Experience in dealing 
with cases of mental illness considered a recommendation. 
Appointment subject to regulations of the Council and to 
provisions of the Local Government Superannuation Act, 1937 ; 
the successful candidate required to pass medical examination. 
Appointment terminable by 3 months’ notice on either side. 

‘orms of application may be obtained from the M.O.H., 
Town Hall, Bootle, Liverpool, 20, and should be returned to 
him by 4th December, 1948 

HAROLD PARTINGTON, Town Clerk. 
Town Hall, Bootle. 


Town Clerk. 


Medical 
ME DICAL 
annual increments of 
Applicants must have had at 


__ Town Clerk’s Office, 


MITTEE. Applications invited from registered medical practi- 
tioners interested in the treatment of mental deficiency for 
post of ASSISTANT MEDICAL OFFICER (B1) at Botleys 
Park Hospital, Chertsey, Surrey, for Mental Defectives. The 
Hospital is a modern one of 1200-1500 Beds, with a fully 
equipped Hospital Block, including operating-theatre, labora- 
tory, and X-ray Dept. There are also Adult and Juvenile Occupa- 
tion Centres with departments dealing with remedial exercises, 
and all facilities for the care, treatment, and study of mental 
defectives of both sexes, all ages and grades. The Hospital is 
recognised by the London University for the D.P.M. (Mental 
Deficiency) and by the A.O.T. and G.N.C. as a school for the 
training of Occupational Therapists (psychological section) and 
Mental Deficiency Nurses respectively. Successful candidate 
may be required to assist in giving lectures to occupational 
therapy and nursing students. Salary £472 10s.—€25-£572 10s. 
p.a., cost-of-living bonus of £59 16s. p.a., plus £50 p.a. if in 
possession of the D.P.M., and emoluments valued at £150 p.a. 
or cash in lieu if permitted to live out. 
Applications to the Physician-Superintendent. ee 

BROMLEY GROUP HOSPITAL MANAGEMENT COMMITTEE. 


Required, HOWSE SURGEON (B2) at Bromley Hospital, 
Cromwell-avenue, Bromley, Kent, at a salary of £200 p.a., 
full residential emoluments. Post recognisable in obstetrics 


for the M.R.C.O.G. and is tenable for 6 months. 
necessary for successful candidate to live in. 


It will be 
Applicants should 


have had previous experience both as House Physician and 
House Surgeon. 
Applications, with the names and addresses of 3 referees, 


should be forwarded to the 


Administrative Officer, Bromley 
Hospital, Cromwell-avenue, 
1948. 


Bromley, Kent, by 4th December, 


BROMLEY GROUP HOSPITAL MANAGEMENT COMMITTEE. 


Required, SENIOR HOUSE SURGEON (BI) at Bromley 
Hospital, Cromwell-avenue, Bromley, Kent, at a salary of 


£350 p.a., full residential emoluments. Post tenable for 1 year. 
Applications, giving details of qualifications and experience, 
and the names of 3 medical referees, should be forwarded to 


the Secretary, Bromley Group Hospital Management Com- 
mittee, c/o Farnborough Hospital, Farnborough, Kent, by 
4th December, 1948. 


BROMLEY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners 
holding the M.R.C.O.G. for post of OBSTETRIC REGISTRAR 
in the Group, primarily for service at Beckenham Hospital 
and Beckenham Maternity Hospital. Preference given to candi- 
dates who have been qualified for at least 4 years and who are 
embarking on a specialist career. Post is of senior status and 
salary £900, rising to £1100 p.a., in accordance with the Spens 
report salary scale. It will be necessary for successful candidate 
to live within reasonable distance of the Hospitals. Appointment 
subject to National Health Service (Superannuation) Regula- 
tions, 1947. 

Applic vations, with the names of 3 referees, should be addressed 
to the Secretary, Bromley Group Hospital Management Com- 
mittee, c/o Farnborough Hospital, Farnborough, Kent, by 
4th December, 1948. 
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BRADFORD B HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT MEDICAL OFFICER (B1) at Leeds 
Road Hospital, Bradford. Salary £450—-€25—-£550, plus full 
residential emoluments ; subject to the National Health Service 
(Superannuation) Regulations, 1947. Experience in the diagnosis 
and treatment of infectious diseases is essential. R practitioners 
eligible for H.M. Forces holding A or B1 post, not considered. 

Applications, giving full particulars of age, qualifications, 
and details of present and previous appointments, with the 
names of 3 referees, should be sent by 27th November, 1948, to— 

L. R. LORIMER, Secretary to the Committee. 

Leeds Road Hospital, Bradford. 

oe COUNTY BOROUGH. Brighton Education Com- 

TTEE. ayy invited for whole-time appointment, of 
SENIOR ASSISTANT SCHOOL MEDICAL OFFICER AND 
ASSISTANT TO THE MEDICAL OFFICER OF HEALTH, 
from registered practitioners under 45 years of age possessing 
the D.P.H. or equivalent, who have had experience of the school 
health service, and are approved by the Minister of Education 
for mental defic iency work and the examination of handicapped 
pupils. Appointee will act under the supervision of the School 
Medical Officer and will not engage in private practice. Salary, 
in accordance with the modifications of the Askwith revision, 
£1040, by biennial increments of £50 to £1240 (plus current 
bonus) ; tocommence at a point in scale according to experience. 
The appointee should possess a car and will receive an allowance 
for use on Committee duties according to the Council’s scale. 
Appointment subject to provision of Local Government Super- 
annuation Act, 1937, as modified by the National Health Service 
(Superannuation) Regulations, 1947, and the passing of medical 
examination as to physical fitness. 

Application forms and schedule of duties and conditions of 
appointment may be obtained from the Education Officer, 54, 
Old Steine, Brighton, 1, and should be returned to him by 
4th December, 1948. Canvassing, directly or indirectly, will 
disqualify. J. G. Drew, Town Clerk. 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE PHYSICIAN (Male or Female) 
at the Hove General Hospital. Appointment for 6 months. 
Salary £200 p.a., full residential emoluments. 

Applications, stating age, qualifications, noone. and 
experience, with copies of 3 recent testimonials, should be sent 
py. Ist December, 1948, to Secretary of the House Committee, 

ove General Hospital. 


BROOKWOOD HOSPITAL MANAGEMENT COMMITTEE. 
KNAPHILL, ncar WOKING, SURREY. (SOUTH-WEST METROPOLITAN 
REGION.) Applications invited for post of ASSISTANT 
MEDICAL OFFICER (B2) from candidates who have held house 
appointments in a general hospital. No previous psychiatric 
experience is necessary. Appointment provides facilities for 
gaining experience in all branches of psychological medicine and 
in all modern methods of treatment. Post tenable for 6 months 
in the first instance and may be renewed for a further period of 
6 months unless held by an R practitioner. Promotion to the 
post of Registrar may be offered at the end of 1 year. Salary 
£500 or £550 p.a., according to experience, cost-of-living bonus 
of £29 18s., and full residential emoluments. Successful candi- 
date will be required to pass medical examination. 
Applications, stating age and qualifications, with 2 
testimonials, to be 
Brookwood Hospital, 
possible. 
SURNLEY ‘AND DISTRICT HOSPITAL MANAGEMENT COM- 
EE. VICTORIA HOSPITAL, BURNLEY. (183 Beds.) Required, 
House PHYSICIAN (A). Salary £200 p.a., full residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A post, considered. To 
practitioner liable for service with H.M. Forces appointment 
for 6 months. 
Applications should be sent forthwith to— 
J. E. WHEATCROFT, Secretary. - 
Burnley and District Hospital Management Committee. 


recent 
sent to the Physician-Superintendent, 
Knaphill, Woking, Surrey, as soon as 


ee AND DisTRICT HOSPITAL MANAGEMENT COM- 
TTEE. BURNLEY GENERAL HOSPITAL. (838 Beds.) Required, 
SENIOR HOUSE SURGEON (B2), post vacant beginning of 


January. The Hospital is recognised as a place of study for 
F.R.C.S. Salary £350 p.a., full residential emoluments. Appoint- 


ment for 1 year, but this can be extended. 
Apply as soon as possible to the Secretary, Burnley and District 
Hospital Management Committee, Victoria Hospital, Burnley. 
BURTON-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for posts of HOUSE SURGEON 
{A) and HOUSE PHYSICIAN (A) at the Burton-on-Trent 
General Infirmary (235 Appointment for 6 months. 
Salary £200 p.a. in each case, full residential emoluments. 
Applications, with copies of testimonials, should be sent 
immediately to J. E. Smira, Secretary, General Infirmary, 
Burton-on-Trent. 


BURY AND ROSSENDALE HOSPITAL MANAGEMENT COM- 


Beds). 


MITTEE. BURY INFIRMARY, LANCS. (175 Beds—with Continuation 
Hospital.) RESIDENT CASUALTY AND OUTPATIENT 
OFFICER (B2), Male or Female, required. Salary £300 p.a., 


full residential emoluments. KR practitioners holding A post 
may apply, when appointment will be limited to 6 months; 
otherwise for 1 year and subject to renewal at the end of that 
period. Post also includes a special department of eye and ear, 
nose, and throat. 

Applications giving full particulars to— 

H. WILKINSON, Secretary to the Committee. 

CLACTON AND DISTRICT HOSPITAL, Clacton-on-Sea. Colches- 
TER GROUP HOSPITAL MANAGEMENT COMMITTER. Required, 
HOUSE SURGEON (A), Male. Appointment for 6 months. 
Salary £250 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held 
an A post, considered. 

Applications, with eopies of 2 recent testimonials, should be 
submitted to the Secretary -Superintendent. 
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CHELTENHAM GENERAL EYE AND CHILDREN’S HOS- 
PITAL. Applications invited from registered medical practitioners 
for following appointments :— 

HOUSE PHYSICIAN (A). HOUSE SURGEON (B2). 
Salary for A post £225 p.a., and for B2 £275 p.a., both with 
full residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 254 years not having held an A post, considered. 
To practitioner liable for service with H.M. Forces appointment 
for 6 months ; otherwise renewable. 

Applications should be sent to 

S. T. Davis, Secretary-Superintendent. 

CARDIFF HOSPITAL MANAGEMENT COMMITTEE. Sully 
HOSPITAL, SULLY, GLAM. (300 Beds.) (Pulmonary Tuberculosis and 
other Chest Diseases, Major Thoracic Surgical Unit, &e.) Required, 
JUNIOR RESIDENT MEDICAL OFFICER (B2), Male or 
Female. There will be 2 vacancies, one 22nd December, 1948, 
and the other 7th January, 1949. To practitioner liable for 
service with H.M. Forces appointme nt limited to 6 months. 
Salary £200 p.a., full residential emoluments. 

Applications, stating age and qualifications, &c., to be sent 
to the Medical Superintendent, Sully Hospital. ; = 
COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts at 
general hospitals in Coventry : 

HOUSE SURGEON (Male | or Female), to Fracture and 
Orthopeedic Dept., vacant immediately. Appointment for 
6 months. Salary £300 p.a., or £350 p.a., according to experience 
since qualification, full residential emoluments. 

HOUSE SURGEON to E.N.T. Dept.. vacant immediately. 
Appointment for 6 months. Salary £300 p.a., or £350 p.a., 
according to experience since qualification, full residential 


emoluments. 
OPHTHALMIC HOUSE SURGEON, vacant Ist January, 
1949. Salary £300 or £350 according to experience since 


qualification, full residential emoluments. 

HOUSE SURGEON (B2), Male or female, to General Surgical 
Depts., vacant immediately. Appointment for 6 months. Salary 
£350 p.a., or £500 p.a., according to experience since qualification, 
full residential emoluments. 

Applications, stating full details as to age, nationality, whether 
married or single, with copies of 3 recent testimonials, should 
be addressed to the Secretary, Group 20 Hospital Management 
Committee, at Coventry and Ww arwic kshire Hospital, Coventry. 


CHASE FARM HOSPITAL, Enfield, Middlesex. Junior Resident 
HOUSE SURGEON (A), required 24th December, 1948 for 
general surgical duties. 6 months’ appointment. Salary £150 p.a., 
plus any temporary bonus (now £30 p.a. cash). Board, ——— 
laundry provided. R practitioners, ineligible for H. M. Fo 
or under 25} years not having held an A post, considered. 
Applications, stating age, qualifications. experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital by 4th December, 1948. No forms. 


CHESTERFIELD HOSPITAL MANAGEMENT COmrmutTee. 
Required, HOUSE PHYSICIAN (A) Female, at Scarsdale 
Hospital, Chesterfield (634 Beds—-sick 237, mental 125, non-sick 
27 2), post vacant now. Appointment for 6 months. Salary 
5 p.a., full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
as*soon as possible to M. H. Boone, Secretary. 

Royal Hospital, Chesterfield. 


CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 


FORD. HOUSE SURGEON (A) required to commence imme- 
diately. Salary £200 p.a., plus emoluments. 
Apply Management Committee, 


to Hospital 
Chelmsford Group 18, London-road, Chelmsford. 


CAERNARVONSHIRE JOINT SANITARY COMMITTEE. App 
cations invited for whole-time appointment of MEDICAL 
OFFICER OF HEALTH (temporary) for the Southern Division 
of the Caernarvonshire Combined Sanitary Districts, comprising 
the Boroughs of Caernarvon and Pwilheli, the Rural Districts 
of Gwyrfai, Lleyn, Deudraeth, and the Urban Districts of 
Criccieth, Portmadoc, and the Southern Division of Aethwy. 
Salary £1100, inclusive of bonus. Travelling expenses on a 
seale similar to that adopted by the Caernarvonshire County 
Council will be allowed. An office and trained clerk are available 
at Pwllheli. Stationery, postages, cleaning, lighting and heating 
charges will be paid. Applicants must be duly qualified medical 
practitioners, and must hold a Diploma in Sanitary Science and 
Public Health or State Medicine. Successful applicant required 
to perform the duties prescribed for Medical Officers of Health 
in Regulation 17 of the Sanitary Officers (Outside London) 
Regulations, 1935. Appointment subject to the consent of the 
Minister of Health under Section 116 of the Local Government 
Act, 1933. Provisions of Local Government Superannuation 
Act, 1937, for which purpose the successful applicant required 
to pass medical examination, will apply in so far as applicable. 

Applications, giving particulars of qualifications and experi- 
ence, should be submitted so as to reach undersigned by Ist 
December, 1948, endorsed ** Medical Officer of Health.” 

W. P. Davies, Clerk to the Joint Sanitary Committee. 
Briggs’ Chambers, Bridge-street, Caernarvon, 
9th November, 1948. 


DURHAM HOSPITAL MANAGEMENT COMMITTEE. Count 
HOSPITAL, North-road, DURHAM city. (120 Beds.) Require 
RESIDENT HOUSE SURGEON (B2), Male, duties will include 
some orthopedics. Appointment for 6 months. Salary in 
accordance with following scale: first 12 months after qualifica- 
tion £200-£250, according to experience and qualifications ; 
second 12 months £350; third 12 months £400; fourth 14 
months £450; bonus £30 and residential emoluments (or trae 
in lieu thereof and non-residential bonus £60). 

Applications, with names and addresses of 3 referees entie 
copies of 3 recent testimonials, should be sent to the Secretary, 
Durham Hospital Management Committee, Dryburn Hospital, 
North-road, Durham, by 30th November, 1948 
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DONCASTER HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE PHYSICIAN (A), Male. Salary £225 p.a., 
full residential emoluments. To practitioner liabla for service 
with H.M. Forces appointment limited to 6 months. Successful 
— required to take up duties on or about Ist December, 


Applications, stating age, education, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
immediately addressed to the Secretary, Doncaster Llospital 
Management Committee, c/o Doncaster Royal Infirmary. 
DONCASTER HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT SURGICAL OFFICER (B1) at Doncaster 
Royal Infirmary (330 Beds). Applicants should have held house 
appointments and had surgical experience. Commencing salary 
£350 p.a. Successful candidate required to take up his duties 
early in December. 

Applications, with copies of 3 recent testimonials, should be 
forwarded immediately to— 

ARTHUR JONES, Secretary to the Committee. 

_ Doncaster Royal Infirmary. 
DONCASTER HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A) at Doncaster Royal Infirmary. 
(330 Beds.) Salary £225 p.a., full residential emoluments. 
Successful candidate required to take up his duties as soon as 
possible. R practitioners, ineligible for H.M. Forces or under 
~~ years not having held an A post, considered. 

pplications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
immediately addressed to A. JONES, Secretary. 
DONCASTER HOSPITAL MANAGEMENT COMMITTEE. 
(Recognised under the Regulations for the D.O.) Required, 
EYE, E.N.T. HOUSE SURGEON (A), Male, at Doncaster 
Royal Infirmary. Appointment limited to 6 months. Salary 
£225 p.a., full residential emoluments. This large industrial 
area offers excellent opportunities for gaining experience. R 
practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be forwarded immediately to. A. JonEs, Secretary. 
DONCASTER HOSPITAL MANAGEMENT COMMITTEE. 
(330 Beds.) Required, RESI- 


DONCASTER ROYAL INFIRMARY. 
DENT ANAXSTHETIST (B1). Salary £275 p.a., full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
B1 or A post, not considered. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be sent immediately to— 

_____—s—CA. JONES, Secretary to the Committee. 
DERBYSHIRE COUNTY COUNCIL. Applications invited from 
registered medical practitioners holding a Diploma in Psychiatric 
Medicine, who have had training in child psychiatry, for 
whole-time post of CHILD PSYCHIATRIST. Appointee 
will act under the direction of the County Medical Officer. 
Inclusive salary £1035 p.a., by biennial increments of £50 to 
£1222 10g. p.a., with a travelling allowance in accordance with 
the County Council’s scale, which at present is as follows: cars 
not exceeding 8 h.p. or 1014 c.c., £84 p.a., plus 14d. per mile; 
cars exceeding 8 h.p. or 1014 c.c., £96 p.a., plus 1#d. per mile. 
Appointment subject to provisions of the Local Government 
Superannuation Act, 1937, or National Health Service (Super- 
annuation) Regulations, 1947, whichever is appropriate, and 
successful candidate required to pass medical examination. 
Appointment terminable by 3 months’ notice in writing on 
either side. 

Forms of application may be obtained from undersigned and 
should be returned as soon as possible. 

J. B. S. MorGAN, County Medical Officer of Health. 

_County Offices, Derby. 9th November, 1948. 

DERBY AREA NO. | HOSPITAL MANAGEMENT COMMITTEE. 
DERBYSHIRE ROYAL INFIRMARY, DERBY. Required, CASUALTY 
OFFICER. Salary £650 p.a., non-resident. 12 months’ appoint- 
ment. Post offers excellent opportunities to candidates reading 
for higher qualification. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, to be sent as soon as 
possible to J. W. OWEN, Superintendent and Secretary. 

Derbyshire Royal Infirmary, Derby. 

DERBY AREA NO. | HOSPITAL MANAGEMENT COMMITTEE, 
Babington Buildings, Babington-lane, DERBY. Applications 
invited for appointment of PASDIATRIC REGISTRAR, which 
will be based on the Derbyshire Hospital for Sick Children but 
will include other children’s wards in the area. Applicant should 
have an M.R.C.P.(Lond.) and should have had considerable 
experience in children’s hospitals. Salary £850 p.a., but will be 
retrospectively revised when national scales for Registrars are 
issued. Appointment in the first instance for 1 year and is 
non-resident. 

Applications should be sent to undersigned by 27th November, 
1948. KENNETH SUMNER, Secretary. 
DORSET COUNTY HOSPITAL, Dorchester. Required, House 
SURGEON (A) or (B2), Male, post now vacant. Salary £175 or 
£200 p.a., full residential emoluments. 

Applications, with full details, to be forwarded immediately 

to the Administrative Officer, Dorset County Hospital, 
Dorchester. 
EXETER AND MID-DEVON HOSPITALS MANAGEMENT 
COMMITTEE. ROYAL DEVON AND EXETER HOSPITAL, EXETER. 
(300 Beds—7 Resident Medical Staff employed.) Required, 
HOUSE SURGEON (A), Male or Female, post vacant Ist 
December next. Appointment for 6 months. Salary £180 p.a. 
(£200 p.a. with 6 months’ experience), and full residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A post, considered. 

Applications, with copies of 2 recent testimonials, should 
reach undersigned by first post 

4. PARKHOUSE 


Secretary. 


EASTERN REGIONAL HOSPITAL BOARD, Scotland, 
applications for appointment of THORACIC 
Applicants must possess a higher surgical qualification and 
have had experience in thoracic surgery. Previous experience 
in tuberculosis and other diseases of the chest considered an 
advantage. Appointment is whole time, terminable by 3 months’ 
notice on either side, and is subject to the National Health 
Service (Scotland) (Superannuation) Regulations, 1948. Appoin- 
tee required to undertake teaching duties on behalf of St. 
Andrews University, Dundee Medical School. The Surgeon’s 
main duties will be at Ashludie Chest Hospital, Monifieth, near 
Dundee, and he will act as consnitant in this branch of the 
service for all hospitais within the Region. Remuneration is 
at a fixed rate of £1500 p.a. which is to be regarded as an interim 
payment pending the fixing of national scales. Subsequent 
adjustment will be effective from the date of taking up duty. 

Applications, giving the names and addresses of 3 referees, 
should be lodged with the Secretary, Eastern Regional Hospital 
Board, “ Braeknowe,” 430, Blackness-road, Dundee, by 11th 
December, 1948. 

EAST CUMBERLAND HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from suitably qualified applicants 
with previous experience, for following appointments :— 

(a) E.N.T. REGISTRAR, for duties at the Cumberland 

Infirmary and the City General Hospital, Carlisle 
(6) ORTHOPA.DIC REGISTRAR at the Oumberland 
Infirmary, Carlisle. 

Salary on scale £550-£50-£700 p.a., with the addition of £60 
bonus if resident, and £30 bonus and £150 if non-resident. 
Commencing salary according to experience and qualifications. 
Appointments, in the first instance, for periods of 1 year and 
6 months respectively, and may be extended thereafter. 

Applications, with copies of 3 recent testimonials, should be 
sent immediately to A. PICKERING, Secretary. 

East Cumberland Hospital Management Committee, 

Cumberland Infirmary, Carlisle. 
FLINT COUNTY. Required, Assistant County Medical Officer. 
Applicants should have had previous experience of local health 
authority, maternity, and child welfare services and experience 
of school health services will be an advantage. Remuneration 
in accordance with interim revision of Askwith scale, £735, b 
annual increments of €25 te maximum of £935 consolidated. 
Starting point cn scale will depend on previous experience. 
A car travelling allowance of £135 p.a. also paid. Appointment 
superannuable and successful candidate required to pass medica) 
exaniination. 

Form of application and conditions of appointment may be 
obtained from my office, and applications, with 1 recent testi- 
monial and the names of 2 other persons to whom direct reference 
can be made, must reach me by 30th November, 1948. 

W. Huoa Jones, Clerk of the County Council. 

County Buildings, Mold. 


FAZAKERLEY ISOLATION HOSPITAL, Longmoor-lane, Liver- 
POOL, 9. Required, JUNIOR RESIDENT MEDICAL OFFICER. 
Salary £380 p.a., plus full residential emoluments. Previous 
experience in general and/or children’s hospital essential. 
Appointment in the first instance for 6 months. Hospital is the 
teaching centre in infectious diseases for-the University of 
Liverpool; a considerable number of more general pediatric 
cases are also admitted. 

Applications, stating age, nationality, qualifications, and 
previous experience, with recent testimonials or names of 
referees, should be sent immediately to Medical Superintendent, 
Fazakerley Isolation Hospital, Longmoor-lane, Liverpool, 9. 


GATESHEAD AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from unmarried medical 
practitioners of either sex, for post of RESIDENT MEDICAL 
OFFICER (B1), of the Sheriff Hill Infectious Diseases Hospital 
(120 Beds). Appointee subject to the supervision of the Medical 
Superintendent and may be required occasionally to perform 
other duties within the Committee’s service. R practitioners 
eligible for H.M. Forces holding B1 appointments, not con- 
sidered. Salary £472 10s. p.a., by £25 to £572 10s., plus cost- 
of-living bonus £59 16s., board, residence, and laundry valued 
at £100. Successful candidate required to undergo a medical 
examination for the purposes of superannuation. 

Applications should be sent to the M.O.H., Greenesfield- 
House, Mulgrave-terrace, Gateshead, 8, by 25th November, 1948. 

H. CLARK, Secretary. 
“ The Lodge,” Sheriff Hill I.D. Hospital, Gateshead, 9. 


GLOUCESTER CITY GENERAL HOSPITAL. Gloucester Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2), Male. Salary £250 p.a., full residential emolu- 
ments. 

Applications, with copies of 2 testimonials, to be sent to the 
Medical Superintendent, City General Hospital. Gloucester. 
GENERAL HOSPITAL, Hereford. (154 Beds.) Required, Resident 
JUNIOR HOUSE SURGEON (A), in charge of Casualty, 
E.N.T., and Fracture Depts. Appointment falls due Ist 
December, 1948, and will be limited to 6 months. Salary £200 
p.a., full residential emoluments, subject to review by the 
Birmingham Regional Board. RK _ practitioners, ineligible for 
H Forces or under 254 years not having held an A post, 
considered. 

Applications, with copies of 3 recent testimonials, should be 
sent to T. W. UpTon, Secretary. 


GENERAL HOSPITAL, Nottingham. (589 Beds.) 
SECOND CASUALTY OFFICER (A), Male. Duties to com- 
mence on or about 16th December, 1948. R _ practitioners, 
ineligible for H.M. Forces or under 254 years not having held 
an A post, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months. Salary £400 p.a., 
full residential emoluments. 
Applications, stating age, qualifications, 
with copies of testimonials to be sent to— 
HENRY M. STaNLEY, House Governor and Secretary. 
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GENERAL HOSPITAL, 


Ge! Nottingham. (589 Beds, including 
The Cedars” Branch Hospital.) Required, RESIDENT 
ORTHOP, DIC AND FRACTURE HOUSE SURGEON (A) 


or (B2). Applicants should have had previous experience in 
fracture and orthopedic work. The Orthopedic Dept. serves a 
large industrial district and the post offers exceptional experience 
in traumatic surgery. Appointment for 6 months in the first 
instance. Duties to commence as soon as possible. Salary 
£300 p.a., full residential emoluments. For an outstanding 
candidate if appointed salary would be £400 p.a. 
Applications to be forwarded as soon as possible to— 
ENRY M. STANLEY, House Governor and Secretary. 

GRIMSBY COUNTY BOROUGH. Applications invited for under- 
mentioned appointments :— 


(a) ASSISTANT MEDICAL OFFICER OF HEALTH AND 
ASSIST ANT SCHOOL MEDICAL OFFICER (Woman). 
Candidates must have held a resident obstetric post for at least 
6 months and either held a resident post for 6 months or been a 
clinical assistant for not less than 12 months in a children’s 
hospital. Possession of a D.P.H. or D.C.H. and/or experience of 
ne practice will be deemed to be additional qualifications. 
Nork will be mainly in connexion with the maternity and child 
welfare scheme, but candidates expected to assist in the work of 
the schvol medical service and such other duties as the M.O.H. 
may from time to time delegate. Opportunity given for extra 
experience in obstetrics at the maternity hospital formerly run 
by the local authority. 

(b) ASSISTANT MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER (Male or Female). 
Successful applicant for this post will generally be required to 
perform duties equally divided between the maternity and 
child welfare scheme and the school medical service, but may 
also be required to carry out such other duties as the M.O.H. 
may from time to time delegate. Possession of a D.P.H. or 
D.C.H. and/or experience of general practice deemed to be 
additional qualifications. 

Salary for each appointment £735 p.a., by annual increments 
of £25 to £935 p.a., and commencing salary will have regard 
to the previous experience of the person appointed. A car allow- 
ance in accordance with the agreed national scale for local 
authorities will be paid. Selected candidates required to pass 
medical examination and appointments subject to Local Govern- 
ment Superannuation Act or to the National Health Service 
Superannuation Regulations. 

Application to be made on forms which can be obtained from 
the M.O.H., Bargate, Grimsby, and returned to me by 
27th November, 1948. L. W. HEELER, Town Clerk. 

__ Mnnicipal Offices, Grimsby, November, 1948. 
GRIMSBY COUNTY BOROUGH EDUCATION COMMITTEE. 
Required, ASSISTANT SCHOOL MEDICAL OFFICER (Male 
or Female). Salary £675, by annual increments of £25 to £875 p.a., 
plus cost-of-living bonus, with placing on the scale according 
to previous experience. Duties mainly in connexion with the 
medical inspection and treatment of school-children, but experi- 
ence in refraction, orthopeedics, diseases of ear, nose, and throat 
or any other branch of the work considered as a recommendation. 
Selected candidate required to pass medical examination and 
appointment subject to Local Government Superannuation Act 
or National Health Service superannuation scheme. 

orms of application may be obtained on sending a stamped 
addressed envelope to undersigned, and applications should be 
returned, with copies of 3 recent testimonials, by 11th December, 
1948. Canvassing in any form will be a disqualification. 

R. E. RicHarpson, Director of Education. 
Education Office, Eleanor-street, Grimsby. 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HULL ROYAL INFIRMARY. Required, HOUSE SURGEON (B2), 
Male, to the Ophthalmic and E.N.T. Depts. (Recognised for 
D.O.M.S. and D.L.O.) Salary £300 p.a., full residential emolu- 
ments. Appointment for 6 months in the first instance and will 
be terminable at any time by 1 month’s notice on either side. 
Suitably qualified R practitioners holding A post may apply. 

Applications to R. J. CARLESS, Secretary to the Committee. 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HULL ROYAL INFIRMARY. HOUSE SURGEON (B2), Male, 
required. Recognised for F.R.C.S. Salary £300 p.a., full 
residential emoluments. Appointment 6 months in the first 
oe but terminable at any time by 1 month’s notice on 

er side. 


Applications to R. J. CaARLESS, Secretary to the Man 
Committee. es 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HULL ROYAL INFIRMARY. Applications invited for following 
posts (Male) :— 

ORTHOPADIC HOUSE SURGEON (B2), vacant now. 
Post provides full experience in orthopedics and fractures. 
Hospital has a modern Fracture Dept. (11,000 attendances 
annually). Salary £300 p.a., full residential emoluments. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. 

CASUALTY OFFICER (A), vacant now. In addition to 
carrying out duties in the Casualty Dept. appointee will act as 
Houseman to a member of the Visiting Staff, and will thus 
obtain ward and outpatient clinic experience. Salary £250 p.a. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Both appointments for 6 months in the first instance, but will 
be terminable by 1 month’s notice on either side. 

Applications to R. J. CARLESS, Secretary to the Management 
Committee, Hull Royal Infirmary. 


HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, JUNIOR HOUSE SURGEON (Woman), at Maternity 
Hospital Hull, Hedon-road (68 Beds), for 6 months. Salary 
£250 p.a., full residential emoluments. 

Application forms, &c., may be obtained from, and should be 
returned as soon as possible to R. J. CARLESS, Secretary to the 
Committee, Hull Royal Infirmary. 
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HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, AN-ESTHETIST (B1), Male or Female, at Beverley 
Road Hospital Hull (400 Beds). Post suitable for practitioners 
who have recently acquired or are reading for the D.A. Salary 
£472 10s., rising to £572 10s., plus cost-of-living bonus £60), 
full residential emoluments ; if non-resident £200 p.a. payable 
in lieu of emoluments. Post tenable for 3 years. Suitably 
qualified R practitioners holding B2 appointments eligible to 
apply, also those holding Bl posts and ineligible for H.M. 
orces, 

Application forms may be obtained from, and should be 
returned as soon as possible to R. J. CARLESS, Secretary to the 
Committee, Hull Royal Infirmary. 
HALIFAX AREA HOSPITALS MANAGEMENT COMMITTEE. 

Infirmary (283 Beds—Resident Medical 
Staff, 6.) 
_ RESIDENT SURGICAL OFFICER (B1), Male, required. 
Salary £400 p.a., rising by increments of £50 each 6 months to 
£500 p.a., full residential emoluments. 

CASUALTY OFFICER AND ORTHOPADIC HOUSE 
SURGEON (B2), Male or Female, post vacant. 

Hospital (400 Beds—Resident Medical 
Staff, 11.) 

HOUSE PHYSICIAN (B2), Male or Female, post vacant. 
B2 appointments for 6 months (which may be renewed). 
Salary in each case within the range £250-£350, aécording to 
experience, full residential emoluments. R practitioners eligible 
for H.M. Forces holding A post, not considered. 

Applications, stating age, sex, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be addressed 
to the Secretary, Halifax Area Hospitals Management 
Committee, Royal Halifax Infirmary, Halifax. ae 
HARROGATE AND DISTRICT GENERAL HOSPITAL. (253 
Beds—recognised by the R.C.S. for final F.R.C.S. Examination 
requirements.) Required, RESIDENT ANASSTHETIST AND 
CASUALTY OFFICER (A), post vacant immediately. Salary 
£200 p.a., full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 254 years not having held an A_post, 
considered. To practitioner liable for service with H.M. Forces 
appointment for 6 months. 

Applications as soon as possible to the House Governor. 
HERTFORD COUNTY HOSPITAL. (17! Beds.) Applications 
invited from registered medical practitioners (Male) for following 
appointments :— 

HOUSE SURGEON (B2). Salary £200—-£400 p.a., according 

to experience, full residential emoluments. 

HOUSE PHYSICIAN (B2). Salary £200-£400 p.a., according 

to experience, full residential emoluments. 

Duties to commence immediately. To practitioners liable 
for service with H.M. Forces appointment for 6 months. 

Applications to be forwarded to P. G. BROOKS, Secretary, 
Hertford No. 1 Group, Hospital Management Committee, 
Hertford County Hospital. 


HARLOW WOOD ORTHOPADIC HOSPITAL, near Mansfield, 


NoTTs. (Regional Orthopeedic Centre—340 Beds.) Required, 
RESIDENT HOUSE SURGEON (B2), Male or Female. 
Appointment for 6 months. Salary, with full sesidential 


emoluments, £300 p.a. Hospital recognised under the Govern- 
ment’s Scheme for the Postgraduate Education of Medical 
Officers released from the Forces and falling within Classes I 
and III, where applicable. 

Applications, with testimonials, to be sent to the Secretary. 
ISLE OF THANET HOSPITAL MANAGEMENT COMMITTEE. 
THE GENERAL HOSPITAL, RAMSGATE. Applications invited from 
registered medical practitioners for following appointments :— 

HOUSE SURGEON (B2), vacant 2Iist November, 1948. 
Salary £350 p.a., full residential emoluments. RK _ practitioner 
holding A post may apply. 

HOUSE SURGEON (A), vacant Ist December, 1948. Salary 
£200 p.a., full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held ‘an A post, 
considered. 

Appointments for 6 months. 

Applications should be sent as soon as possible to JOHN 
Brown, secretary, Isle of Thanet Hospital Management Com- 
mittee, Haine Hospital, Ramsgate, Kent. ~~ 
KINGSTON GROUP HOSPITAL MANAGEMENT COMMITTEE. 
(SOUTH-WEST METROPOLITAN REGION.) Applications invited from 
suitably qualified medical practitioners including those serving 
in H.M. Forces, for the following appointments, vacant Ist 
January, 1949, at Kingston Hospital (500 Beds), Wolverton- 
avenue, Kingston-upon-Thames, Surrey :— 

(a) ASSISTANT OBSTETRICAL OFFICER (B1). 

(b) ASSISTANT MEDICAL OFFICERS (B1), 2 vacancies, 

1 general medical and 1 perediatrics. 

(c) ASSISTANT SURGICAL OFFICERS (B2) 

Surgeons), 2 vacancies. 

Candidates must have had previous experience in house 
appointments. Salary for B1 appointments, which are for 6 
months in the first instance and may be renewed for further 
6 months, £350, £400, or £450 p.a., according to qualifications 
and experience, plus bonus and full residential emoluments. 
Salary for B2 appointments, £250 p.a., plus bonus and full 
residential emoluments. A salary up to £450 p.a., plus bonus 
and emoluments, may be paid to a suitably qualified and 
experienced ex-Service candidate appointed to one of these 
vacancies. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials or the names of 3 referees, to 
the Medical Superintendent, Kingston Hospital, from whom 
further particulars regarding the appointment can be obtained. 

Lorp AUCKLAND. Secretary. 
KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
HOUSE PHYSICIAN (B2). Post for 6 months. Salary £250 p.a., 
full residential emoluments. 

Applications, stating age, qualifications with dates, nation- 
ality, with copies of 3 recent testimonials, should be sent as soon 
as possible to G. W. JACKSON, Secretary-Superintendent. 
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KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
RESIDENT ANASSTHETIST (B2) who would also be required 
to assist in Casualty Dept. Salary £250 p.a., plus full emolu- 
ments. Appointment in the first instant is for 6 months. 

Applications, stating age, qualifications, &c., with copies of 
1-3 testimonials, should be sent as soon as possible to— 

G. W. JACKSON, Secretary-Superintendent. 

KING EDWARD Vil HOSPITAL, Windsor. Required, House 
SURGEON (B2), Male or Female, for the Obstetric and Gynreco- 
logical Dept., post vacant Ist January, 1949. Salary £150 p.a. 
full residential emoluments. R practitioners holding A posts 
may apply. Appointment for 6 months. 

Applications, stating age, qualifications with 
nationality, with copies of recent testimonials, 
the Administrative Officer as soon as possible. 


dates, and 
to be sent to 
LIVERPOOL REGIONAL HOSPITAL BOARD. Required, Whole- 
time PATHOLOGIST (non-resident) at the Birkenhead Muni- 
cipal Hospital. Salary £1400 by annual increments of £100 to 
£1700, and is subject to adjustment in the light of any agree- 
ment on a national basis of revised rates of remuneration. 
Commencing point within the scale will be determined according 
to the experience of successful candidate. Post subject to 
National Health Service (Superannuation) Regulations, 1947 
and 1948, to the passing of medical examination, and to 3 
months’ notice on either side. Appointee will be responsible for 
the pathological work at the Hospital and will undertake any 
other responsibilities assigned by the Regional Hospital Board. 

Applications, giving full particulars of age, qualifications, and 
details of present and previous appointments with dates, with 
the names of 3 referees, should be addressed to Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, c/o Alder Hey Hospital, *Eaton-road, 
Liverpool, 12, and the envelope endorsed ‘“ Pathologist, 
Birkenhead Municipal Hospital,”” to be received by 27th 
November, 1948. Canvassing of members of the Board or the 
Advisory Appointments Committee will lead to disqualification. 

VINCENT COLLINGE, Secretary to the Board. _ 


y 3 hours. Duties consist of regular sessions at the 
Warrington General Hospital and Newton-le-Willows War 
Memorial Hospital and to be on call at other hospitals in the 
Group. Appointee required to reside within reasonable distance 
of Warrington. Payment £200 p.a. per weekly session (i.e., 
a total of £1200 p.a.), and is subject to adjustment in the light 
of any agreement on a national basis of revised rates of 
remuneration. Post subject to National Health Service (Super- 
annuation) Regulations, 1947 and 1948,and to 3 months’ notice 
on either side. 

Applications, giving full particulars of age, qualifications, 
and details of present and previous appointments with dates, 
with the names of 3 referees, should be addressed to Dr. T. Lloyd 
Hughes, Senior Administrativ e Medical Officer, Liverpool 
Regional Hospital Board, c/o Alder Hey Hospital, Eaton-road, 
Liverpool, 12, and the envelope endorsed ‘‘ General Surgeon, 
Warrington,” to be received by 27th November, 1948. Can- 
vassing of members of the Board or Advisory Appointments 
Committee will lead to disqualification. 

VINCENT COLLINGE, Secretary to the Board. 

LIVERPOOL REGIONAL HOSPITAL BOAR ‘Required, Part- 
time RESEARCH ASSISTANT IN ANASSTHESIA to the 
Liverpool Chest Surgical Centre, Broadgreen Hospital. Attend- 
ance required at 2 sessions per week, each session to last 
approximately 3 hours. Appointee required to act as research 
assistant to the Liverpool Chest Surgical Centre and must have 
had experience in the technique of bronchospirometry and 
angiocardiography. Payment £200 p.a., per weekly session 
(i.e., a total of £400 p.a.) and is subject to adjustment in the 
light of any agreement on a national basis of revised rates of 
remuneration. Post subject to National Health Service (Super- 
annuation) Regulations, 1947 and 1948, and to 3 months’ notice 
on either side. 

Applications, giving full particulars of age, qualifications, 
and details of present and previous appointments with dates, 
with the names of 3 referees, should be addressed to Dr. T. 
LLOYD HUGHES, c/o Alder Hey Hospital, Eaton-road, Liverpool, 
12, and the envelope endorsed ‘‘ Anzesthetist, Chest Centre,” 
to be received by 4th December, 1948. Canvassing of members 
of the Board or Advisory Appointments Committee will lead to 
disqualification. VINCENT COLLINGE, Secretary to the Board. 
LIVERPOOL REGION CHILDREN’S HOSPITAL MANAGE- 
MENT COMMITTEE. ALDER HEY CHILDREN’S HOSPITAL, WEST 
DERBY, LIVERPOOL, 12. Required, RESIDENT ASSISTANT 
MEDICAL OFFICERS (B2), Male or Female, from January Ist, 
1949, for 6 months. Posts are recognised for the D.C.H. Salary 
£230 p.a. 

Applications, stating liability to 
nationality, qualifications with dates, 
of present and previous appointments, with copies: of recent 
testimonials, should reach the Chairman, Liverpool Region 
Children’s Hospital Manegement Committee, Alder Hey Hos- 
pital, West. Derby, Liverpool, 12, by 30th November, 1948.. 
LINCOLN NO. 2 HOSPITAL MANAGEMENT COMMITTEE. 
BRACEBRIDGE HEATH MENTAL HOSPITAL, LINCOLN. Required, 
ASSISTANT MEDICAL OFFICER (B1), Male or Female. 
There will be ample opportunity for studying modern methods 
of treatment in psychiatry. Commencing salary £502 10s. p.a., 
plus full residential emoluments for a single person. Committee 
would have no objection to a married Medical Officer living out, 
in which case, the sum of £125p.a. would be payable in addition 
to salary. Appointment subject to provisions of the National 
Health Service (Superannuation) Regulations, 1947, to the 
production of evidence of medical fitness, and to 2 months’ 
notice on either side. 

Applications, with the names of 3 referees, should be forwarded 
as soon as possible to the Medical Superintendent, Bracebridge 
Heath Hospital, Bracebridge Heath, near Lincoln. 


military service, age, 
experience, and details 


LEICESTER COUNTY. RURAL DISTRICT COUNCIL OF 
BARROW-UPON-SOAR. Applications invited from registered 
medical practitioners holding a D.P.H. or similar — ation, 
for whole-time joint appointment of ASSISTANT COUNTY 
MEDICAL OFFICER AND MEDICAL OFFICER OF HE ALTH 
for the Barrow-upon-Soar Rural District Council. Salary £1100 
p.a., by annual increments of £50 to £1250 p.a., and a travelling 
allowance of £140 p.a. will be granted. Appointment super- 
annuable. Successful candidate required to pass medical 
examination. 

Forms of application and terms of appointment may be 
obtained from the County Medical Officer of Health, 17, Friar- 
lane, Leicester, to whom applications must be delivered by 
4th December, 1948. 

JOHN A. CHATTERTON, Clerk of the County Council. 

County Offices, Grey Friars, Leicester. J 
LEICESTER COUNTY. URBAN DISTRICT COUNCIL OF 
WIGSTON. URBAN DISTRICT COUNCIL OF OADBY. RURAL DISTRICT 
COUNCIL OF MARKET HARBOROUGH. Applications invited from 
registered medical practitioners holding a D.P.H., or similar 
qualification, for whole-time joint appointment of ASSISTANT 
COUNTY MEDICAL OFFICER AND MEDICAL OFFICER 
OF HEALTH for the Wigston Urban District Council, Oadby 
Urban District Council, and Market Harborough Rural District 
Council. Salary £1100 p.a., by annual increments of £50 to £1250 
p.a., and a travelling allowance of £140 p.a. granted. Appoint- 
ment superannuable. Successful candidate required ‘to pass 
medical examination. 

Forms of application and terms of appointment may be 
obtained from the County Medical Officer of Health, 17, Friar- 
lane, Leicester, to whom applications must be delivered by 
4th December, 1948. 

JoHN A. CHATTERTON, Clerk of the County Council. 

County Offices, Grey Friars, Leicester. 
LEICESTER MANAGEMENT COMMITTEE NO. 2. 
HOUSE PHYSICIAN (B2), whole-time post, vacant immedi- 
ately at the Leicester Isolation Hospital and Chest Unit. 
Applicants should have held previously a house appointment 
and had general medical experience. Salary £420 p.a., full 
residential emoluments valued at £180 p.a. Appointment for 
6 months in the first instance, and subject to the Regulations 
of the National Health Service Act, 1946. 

Applications, stating age, nationality, qualifications, and 

particulars of experience, with copies of 2 recent testimonials, 
should be submitted to the Medical Director. 
LANCASHIRE COUNTY COUNCIL. Divisional Health Services. 
Applications invited for posts of ASSISTANT DIVISIONAL 
MEDICAL OFFICER. Appointments, which will be made by 
the appropriate Divisional Health Committees, will be whole- 
time and subject to the standing orders of the County Council. 
There are vacancies in a number of the Health Divisions within 
the Administrative County, the populations of the Divisions 
varying from 92,000 to 169,000. Duties will include the medical 
inspection of school-children, maternity and child welfare work, 
and such other duties, including matters of administration in 
connexion with the services, as the County Council or the 
Divisional Health Committee may direct. Appointees may be 
required to carry out clinical work in hospitals and outpatient 
departments under arrangements which may be made with the 
new Regional Hospital Boards and to take refresher or other 
prescribed courses of instruction. Preference given to candidates 
who have held previous hospital appointments and have had 
special experience in children’s diseases. The possession of a 
D.P.H., is desirable and will be an essential qualification for 
promotion to senior administrative posts. Salary £860 p.a., 
rising by annual increments of £50 to £1060 p.a. Appointment 
subject to passing medical examination and successful candidates 
required to contribute to a superannuation fund. 

‘orms of application and further particulars may be obtained 
from the County Medical Officer of Health, P.H. Dept., County 
Offices, Preston, to whom applications should be forwarded by 
4th December, 1948. All communic ations must be endorsed 
“ Assistant Divisional Medical Officer.’ 

Apcock, Clerk of the County Council. 

County Offices, Preston, November, 1948 
LANCASTER AND KENDAL HOSPITAL MANAGEMENT 
COMMITTEE. ROYAL LANCASTER INFIRMARY, LANCASTER. (230 
Beds.) Required, ORTHOPEDIC AND CASUALTY HOUSE 
SURGEON (B2). Salary £275 p.a., full residential emoluments. 
A higher salary, of £325 p.a., may be paid to applicants having 
more than usual experience. R practitioners holding A posts 
may apply, when appointment will be limited to 6 months. 

Applications should be sent to the Secretary, Lancaster 
and Kendal Hospital Management Committee, Royal Lancaster 
Infirmary, Lancaster. 


LLANDUDNO AND DISTRICT HOSPITAL. Caernarvonshire 
AND ANGLESEY HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE SURGEON (A), Male or Female, post 
vacant Ist January. Appointment for 6 months. Salary £200 
p.a., plus residential emoluments. KR practitioners, ineligible 
for H.M. Forces or under 254 years not having held an A post, 
considered. 
Applications 


Required, 


should be forwarded as soon as possible to 


H. HeEwitr-CooKe, Secretary to the Hospital Management 
Committee, (temporary address) Llandudno and _ District 
Hospital, Llandudno, Caerns. 


MID-WORCESTERSHIRE HOSPITAL MANAGEMENT COM- 
MITTEE. KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
Required, CASUALTY OFFICER (A), Male or Female, post 
vacant immediately. Salary £200 D.a., full residential emolu- 
ments. R practitioners, ineligible tor H.M. Forces or under 

25% years not having held an A post, considered. To practi- 
tioner liable for service with H.M. Forces appointment limited to 
6 months. 


Applications should be sent immediately to the Acting 
Administrative Officer at the above Hospital. 
M. Srra, Secretary. 
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MANCHESTER WEST HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP 14. PARK HOSPITAL, PDAVYHULME, near MAN- 
CHESTER. Required, HOUSE SURGEON (A) or (B2), Male or 
Female. Salary £250 p.a. for B2 post, and £200 p.a. for A post, 
cost-of-living bonus and full residential emoluments. Appoint- 
ment subject to medical examination and superannuable. To 
R practitioner appointment for 6 months, and renewable for a 
further period of 6 months. 

Forms of application may be obtained from the Secretary, 
West Manchester Hospital Management Committee, Park 
Hospital, Davyhulme, to whom all applications must be for- 
warded. H. P. Asn, Secretary to the Committee. 
MANCHESTER REGIONAL HOSPITAL BOARD. Park House 
AND SWINTON HOME HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners, 
including those in H.M. Forces, for appointment of RESIDENT 
ASSISTANT MEDICAL OFFICER (B1), Male or Female, for 
the mental wards at Park House, which has now been designated 
as a mental hospital hy the Minister of Health and is adjoining 
Crumpsxall Hospital. Candidates must have had previous experi- 
ence in a general hospital. Facilities granted for appointee to 
take the D.P.M. if necessary. Salary scale £502 10s., rising to 
maximum of £602 10s. p.a., board, residence, and laundry 
valued for superannuation purposes at £150 p.a., an additional 
£50 p.a. paid if person appointed holds the D.P.M. (Residence 
will be at Crumpsall Hospital.) Appointment subject to provi- 
sions of National Health Service (Superannuation) Regulations, 
1947, and will be tenable for 2. years but is renewable annually 
at the discretion of the Management Committee to a maximum 
of 5 years’ duration. R practitioners holding B2 appointments 
invited to apply. R practitioners eligible for H.M. Forces 
holding B1 post, not considered. 

Full information and forms of application may be obtained 

from the Secretary to the Committee, Park House, Crumpsall, 
Manchester, 8, and applications for the post submitted as early 
as possible. 
MANCHESTER REGIONAL HOSPITAL BOARD. Required, 
DEPUTY MEDICAL SUPERINTENDENT at __Brockhall 
Mental Deficiency Institution (1996 Beds) near Blackburn. 
Po greene must hold the D.P.M. and be fully conversant with 
all aspects of mental deficiency work. Post is permanent, 
whole time, and subject to the National Health Service (Super- 
annuation) Regulations, 1947. Interim inclusive salary £988-— 
£50-£1088 p.a., plus residential emoluments valued at £200 p.a. 
for superannuation purposes. Salary subject to adjustment in 
the light of any revised rates of remuneration for specialists. 
If a house on the estate is occupied, the sum of £60 p.a. will 
be deducted from the emoluments, the balance of which will be 
paid in cash. 

Applications, stating age, qualifications, experience, &c., with 
the names and addresses of 3 referees, should be sent to the 
Senior Administrative Medical Officer, Manchester Regional 
Hospital Board, Third Floor, Sunlight House, Quay-street, 
Manchester, 3, by 3rd December, 1948. Canvassing of members 
of the Board or members of the Advisory Appointments Com- 
mittee will disqualify. J. GrmBBoN, Secretary of the Board. 


MANCHESTER REGIONAL HOSPITAL BOARD. Applications 
invited for permanent post of SENIOR GENERAL SURGEON 
to the Wigan and Leigh Hospital Centre. The main surgical 
unit is at the Royal Albert Edward Infirmary, Wigan, but the 
senior surgeon will also have charge of the general surgical 
wards at Leigh Infirmary and will act as consultant surgeon 
to other small hospitals comprising the Centre. Higher surgical 
qualifications, good training, and wide experience are essential. 
Successful candidate required to live within reasonable distance 
of Wigan. Appointment may be held on a part-time or whole- 
time basis and applicants should state which type of appointment 
is. preferred. Interim salary for part-time service £1600 p.a. 
for minimum of 8 half-days’ hospital work a week. Salary 
scale for whole-time ofticer £2000-£100-£2500 provided appointee 
is over 38 years of age, and he will enter the scale at a point 
to be determined by the Board commensurate with age and 
experience. Whole-time officers are allowed to take part in the 
Domiciliary Specialist Service at the approved fees. The 
art-time and whole-time salaries are subject to review in the 
ight of any revised rates of remuneration for specialists and 
in both cases conditions of service may be reviewed by the 
Board after 3 years, if the appointee so desires, 

Applications with full particulars, with the names and addresses 
of 3 referees, should be forwarded to the Senior Administrative 
Medical Officer, Manchester Regional Hospital Board, Third 
Floor, Sunlight House, Quay-street, Manchester, 3, endorsed 
* Surgeon, Wigan,”’ and should be received by 27th November, 
1948. Canvassing of members of the Board or Advisory Appoint- 
meuts Committee will lead to disqualification. 

J. GrBBOoN, Secretary of the Board. 


MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 

CHEETHAM, MANCHESTER, &. (Non-Sectarian—102 Beds.) 
Required, CASUALTY OFFICER AND HOUSE SURGEON 
B2). Appointment for 6 months, duties to commence imme- 
jiately. Salary £250 p.a., full residential emoluments. 

Applications to be submitted forthwith to undersigned, with 
copies of 1-3 recent testimonials. 

C. D. DRAKE, General Superintendent. 
MINISTRY OF PENSIONS. Vacancies exist in the Musgrove Park 
Hospital, Taunton, for :— 

(a) SURGICAL OFFICER (B11). Salary on a non-resident 
basis £750-£1000 p.a. Preference given to candidates holding 
a@ higher surgical qualification. 

(6) MEDICAL OFFICER (Bl). Salary £490-£540 p.a. and 

board and lodging. 

R practitioners eligible for H.M. Forces holding B1 posts, not 
considered. 

Applications, stating date of birth, qualifications with dates, 
and nationality, with copies of 2 recent testimonials, should be 
addressed to the Secretary, Ministry of Pensions, Medical 
Services Division, Norcross, Blackpool, Lancs. 
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MINISTRY OF HEALTH. Applications invited from medical 
practitioners with experience in industrial medicine for appoint- 
ment to a Medical Interviewing Committee which is being 
established in the Royal Infirmary, Derby, to examine disabled 
persons and advise the Disablement Resettlement Service of 
the Ministry of Labour and National Service. Fee payable for 
session 1}-2$ hours £2 12s. 6d., plus 10s. 6d. if appointed as 
chairman. 

Applications, and requests for further information, should 
be made to the Senior Medical Officer, Ministry of Health 
Regional Offices, Block 5, Government Buildings, Chalfont- 
drive, Western-boulevard, Nottingham. 

MIDDLESBROUGH GENERAL HOSPITAL, Middlesbrough. 
(350 Beds.) Required, RESIDENT ASSISTANT MEDICAL 
OFFICER (B1). Duties consist of the administration of anses- 
thetics and assisting in the medical wards. Salary £350 p.a., 
plus cost-of-living bonus and full residential emoluments. 
Appointment limited to 12 months. R practitioners eligible for 

.M. Forces holding A or B1 appointment, not considered. 

Further information may be obtained from the Medical 

ae to whom applications should be sent as soon as 
possible. 
MID-KENT HOSPITAL MANAGEMENT COMMITTEE. West 
KENT GENERAL HOSPITAL, MAIDSTONE. (135 Beds.) Required, 
CASUALTY OFFICER (A) or (B2), Male or Female, post now 
vacant. Appointment limited to6 months. Salary £200 a year, 
residential emoluments: 

Applications, stating age, nationality, qualifications, &c., 
= - sent to the House Governor and Secretary at the 

Ospital. 


MEDWAY AND GRAVESEND HOSPITAL MANAGEMENT 
COMMITTEFR. BARTHOLOMEW’S HOSPITAL, ROCHESTER. (201 
Beds.) Required, CASUALTY OFFICER (A), post_ vacant 
now, which offers excellent experience in orthoprdic and 
traumatic surgery. Salary £200 p.a., full residential emoluments. 
To practitioner liable for service with H.M. Forces post limited 
to 6 months. 4 

Applications, stating age, nationality, and qualifications, 
with copies of recent testimonials, should be addressed to the 
Secretary as soon as possible. 
MEDWAY AND GRAVESEND HOSPITAL MANAGEMENT 
COMMITTEE. GRAVESEND AND NORTH KENT HOSPITAL. (150 
Beds.) Required, HOUSE PHYSICIAN, post vacant early 
November. Salary £200 p.a., full residential emoluments. 
To practitioner liable for service with H.M. Forces post limited 
to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
to the Administrative Officer at the Hospital as soon as possible. 


NEWCASTLE UPON TYNE LOCAL HEALTH AUTHORITY. 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from general practitioners with post- 
graduate experience for joint appointment of ASSISTANT 
MENTAL HEALTH OFFICER AND REGISTRAR. Duties 
will include: (1) Acting as part-time Medical Registrar to the 
Observation Ward in Newcastle General Hospital; (2) Acting 
as part-time Assistant Mental Health Officer in the City and 
County of Neweastle upon Tyne Mental Health Services and 
working with the Medical Officer of Health, the Mental Health 
Officer, the Duly Authorised Officers, and Mental Deficiency 
Officers of the Local Health Authority. Appointment offers 
opportunities for experience in serving with the General Hos- 
pital, the Local Health Authority, and the University Psycho- 
logical Unit. Salary £550, rising by £50 to £750 p.a., plus a 
bonus of £30 if resident, and £60 if non-resident, plus emolu- 
ments or cash to the value of £150 if non-resident. Appoint- 
ment subject to National Health Service (Superannuation) 
Regulations, 1947, and appointee required to pass medical 
examination. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, to be forwarded to the M.O.H., 
Town Hall, Newcastle upon Tyne, 1, immediately. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
Applications invited for following appointments in the Patho- 
logical Laboratories of the Middlesbrough General Hospital 
oe oa branch laboratories in the Middlesbrough Group of 
ospitals. 
(a) DEPUTY DIRECTOR PATHOLOGIST. Salary £1500 


p.a. 
(b) ASSISTANT PATHOLOGIST, General Hospital, Middles- 
brough. Salary £1250 p.a. 

Posts are permanent and whole time and salaries are subject 
to possible future increase in the light of any revised rates of 
remuneration for medical specialists that may be agreed 
nationally. Both appointments subject to National Health 
Service (Superannuation) Regulations, 1947, and to passing a 
medical examination. 

Applications, with the names and addresses of 3 referees 
and/or a copy of 3 recent testimonials, should be sent to the 
Senior Administrative Medical Officer, ‘‘ Dunira,’? Osborne-road, 
Newcastle upon Tyne, 2, by 4th December, 1948. Canvassing 
NETHERNE HOSPITAL MANAGEMENT COMMITTEE. 
REGISTRARS (B1) required at Netherne Hospital for Mental 
and Nervous Diseases, Coulsdon, Surrey. Applicants must 
have held house appointments in a general hospital and have 
a knowledge of some branch of psychiatry. There is much 
opportunity for gaining considerable knowledge of the treatment 
of the various varieties of psychiatric illness both as inpatients, 
and outpatients and for research; facilities will also be given 
for study. Salary between £550 and £700 p.a., plus residential 
emoluments. In the case of an applicant living out, an extra 
£150 p.a. paid in lieu of residential emoluments. 


Applications to be sent to the Medical Rapenonnes, 


Netherne Hospital, Coulsdon, with the copies of 2 recen 
testimonials, by 4th December, 1948. 
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NETHERNE HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE PHYSICIANS (B2) required at Netherne — for 
Mental and Nervous Diseases, Coulsdon, Surrey. Applicants, 
including R practitioners holding A appointments, ‘must have 
held house appointments in a general hospital. The teaching 
associated with the posts will enable the successful applicants 
to become acquainted with all modern forms of mental treatment 
and to gain some knowledge of the neuroses and psychoses. 
There are opportunities for promotion with a view to future 
specialisation. Salary between £350 and £450 p.a. (depending 
on the length of qualification) plus bonus of £59 16s. p.a. and 
residential emoluments. In the case of applicants living out 
an extra £150 p.a. paid in lieu of residential emoluments. 
Appointment for 6 months which may be renewed for 1 further 
period (except in the case of R practitioners). 

Applications to be sent to the Medical Superintendent, 
Netherne Hospital, Coulsdon, with the copies of 2 recent 
testimonials, by 4th December, 1948 
NORFOLK ADMINISTRATIVE cou NTY. The Norfolk County 
Council and the District Councils concerned invite applications 
from medical practitioners qualified to hold such an office by 
reason of the terms of the Sanitary Officers (Outside London) 
Regulations, 1935, for the combine d whole-time appointments 
of ASSISTANT COUNT MEDICAL OFFICER AND 
MEDICAL OFFICER OF HEALTH for each of the under- 
mentioned County areas :— 

Area No. 1, Blofield and Flegg and Smallburgh Rural Districts, 
about 46,000. 

Area No. 3, Mitford and Launditch Rural District and East 
Dereham Urban District, population about 24,000 

Area No. 9, Municipal Borough of King’s Lynn and Freebridge 
Lynn Rural District, population about 36,000. 

Salary for each combined appointment £1100 p.a., with 
travelling expenses in accordance with the County Council’s 
scale. Appointment in Area No. 1 will be that of Assistant 
County Medical Officer only for the time being, but the salary 
will be as stated above. Successful candidate will, however, 
without any additional remuneration, become Medical Officer 
of Health for the Blofield and Flegg Rural District as from 
ist April, 1949, and eventually Medical Officer of Health for the 
Smallburgh Rural District. Successful candidate in No. 9 Area 
required to act as Medical Officer for the King’s Lynn Port 
Health Authority without additional remuneration. Posts will 
be designated under the Local Government Superannuation 
Act, 1937, and the salaries subject to statutory deductions for 
this purpose. Successful applicants required to pass medical 
examination. The officers will act as Assistant County Medical 
Officers under the direction of the County Medical Officer, and, 
as Medical Officers of Health, they will be subject to the control 
of the District Councils concerned. They will be required to 
live at approved centres within their respectiv e areas. Termina- 
tion of appointments subject to 3 months’ notice to be received 
by the Clerk of the County Council. 

Applications must be made on the prescribed form, which can 
be obtained from the County Medical Officer, P.H. Dept., 29, 
Thorpe-road, Norwich, to whom they should be returned with 
copies of 1-3 recent testimonials, by 8th December, 1948. 
Canvassing in any form will be a disqualification. 

H. OswaLp Brown, Clerk of the sounty Council. 

November, 1948 
NORFOLK AND NORWICH HOSPITAL, Norwich. Required, 
HOUSE SURGEON (B2) to E.N.T. and Ophthalmic Depts. 
Salary £275 p.a., full residential emoluments. R practitioners 
holding A post ‘may apply, when appointment will be limited 
to 6 months. 

Applications should be sent as soon as possible to the 

retary. 

NORFOLK AND NORWICH HOSPITAL, Norwich. Required, 
CASUALTY OFFICER (B2), post vacant Ist January, 1949. 
Salary £275-£325 p.a., according to experience, full residential 
emoluments. R practitioners holding A posts may apply, 
when appointment limited to 6 months. 

Applications should be sent as soon as possible to the 

Secretary. 
NORTHUMBERLAND COUNTY COUNCIL. Applications 
invited from registered medical practitioners for appointment 
of ASSISTANT COUNTY MEDICAL OFFICER to undertake 
duties in connexion with maternity and child welfare. Salary 
in accordance with scale £675, by annual increments of £25 to 
£875 p.a., with bonus, previous experience being taken into 
consideration in determining commencing salary. Travelling 
and subsistence allowances paid in accordance wit. “the Council’s 
scale when the officer appointed is required to be away from the 
normal centre which, in this case, will be Ashington. Appoint- 
ment, subject to superannuation and determinable by 3 months’ 
notice on either side. Successful candidate required to pass 
medical examination. 

Forms of application may be obtained from undersigned and 
must be returned, with names of 3 referees, by 29th November, 
1948. Joun B. TILLEY, County Medical Officer. 

_ County Hall, Newcastle upon Tyne, 1 


PONTEFRACT AND CASTLEFORD HOSPITAL MANAGEMENT 
COMMITTEE. RESIDENT SURGICAL OFFICER (B1), required 
immediately at the Pontefract General Infirmary and the Hydes 
Hospital. Appointment for 6 months at a salary of £300 p.a., 
board-residence and laundry. 
Applications should be sent to D. J. RICHARDS, Sec retary. 


PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (102 Beds.) PONTEFRACT AND CASTLEFORD HOSPITAL 


MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (A),. 


Male, post vacant immediately. Salary £150 p.a., full resi- 
dential emoluments. practitioners, ineligible for H.M. 
Forces or under 254 years not having held an A post, considered. 
To practitioner liable for service with H.M. Forces appointment 
for 6 months. 
Applications should be sent to— 
D. J. RICHARDS, Secretary -Superintendent. 


NORTH-EASTERN REGIONAL HOSPITAL BOARD, Scotland. 
BOARD OF MANAGEMENT LOWER BANFFSHIRE HOSPITALS. 
Required, ASSISTANT MEDICAL OFFICER (B2), Male or 
Female, on the staff of the Ladysbridge Mental Hospital, Banff. 
Salary £350 p.a., plus a living-out allowance in lieu of quarters. 

Particulars of appointment may be obtained from undersigned, 
with whom applications, including 2 names for reference, should 
be lodged by 6th December, 1948. 

JOHN MACKINNON, Secretary and Treasurer. 

6, Bridge-street, Banff. 

ORMSKIRK AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. COUNTY HOSPITAL, ORMSKIRK. Required, RESIDENT 
MEDICAL ,OFFICER (Bl), Male, for general medical and 
surgical duties. Some obstetrical experience desirable. Salary 
£475 p.a., full residential emoluments. R practitioners eligible 
for H.M. Forces, holding B1 or A post, not considered. Appoint- 
ment superannuable and successful applicant required to pass 
medical examination. 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 2 referees, should be forwarded 
as soon as possible to— 

H. E. Breck, A.H.A., Secretary to the Committee. 

County Hospital, Ormskirk, Lancs. 

OXFORD REGIONAL HOSPITAL BOARD. Applications invited 
for 2 posts of ASSISTANT PHYSICIAN (Psychiatrist) at the 
Fairmile Hospital (formerly Berkshire Mental Hosfital), 
Wallingford. Posts are whole time, and will be on the permanent 
staff of the Hospital. Candidates must hold the D.P.M. 
Remuneration £1000 p.a., plus living-out allowance of £130 p.a., 
plus emoluments valued at £20 p.a. Salary, duration of appoint- 
ment, and conditions of service will be reviewed in the light of 
the decisions made on the recommendations of the Spens 
Committee. 

Applications, with 9 spare copies, stating age, qualifications, 
and experience, with the names of 3 referees, should be sent to 
the Secretary, Oxford Regional Hospital Board, 43, Banbury- 
road, Oxford, by llth December, 1948. Canvassing will 
disqualify. 
PLYMOUTH, SOUTH DEVON, AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. Applications invited from registered 
medical practitioners for following appointments :— 

(a) HOUSE SURGEON (A), to the E.N.T. Dept. of the 
Prince of Wales’s Hospital, Greenbank-road, vacant forthwith. 

(6) HOUSE SURGEON (A), with gynecology, at the Prince 
of Wales’s Hospital, Lockyer-street, Plymouth, vacant 5th 
December, 1948. 

Salary £175 p.a., full residential emoluments. R practitioners, 
ineligible for H. M. Forces or under 25} years not having held 
an A post, considered. To practitioner liable for service with 
H.M. Forces appointment limited to 6 months. ’ 

Applications to ARTHUR R. CasuH, Secretary, c/o The Prince 
of Wales’s Hospital, Greenbank-road, Plymouth. 
PLYMOUTH, SOUTH DEVON, AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. Required, HOUSE SURGEON (A), 
post vacant 14th December, 1948, for duty at the Prince of 
Wales’s Hospital, Greenbank-road. Salary £175 p.a., full 
residential emoluments. To practitioner liable for service with 
H.M. Forces appointment for 6 months. 

Applications to ARTHUR R. CasnH, Secretary, c/o The Prince 
of Wales’s Hospital, Greenbank, Ply mouth. 

PLYMOUTH, SOUTH DEVON, AND EAST CORNWALL 

GENERAL HOSPITAL'GROUP. Required, SENIOR HOUSE SUR- 
GEON (B2), Male or Female, post vacant 21st December, for 
duty at the Prince of Wales’s Hospital, Devonport. Salary 
£200 p.a., full residential emoluments. R practitioners holding 
A post may apply, wher appointment will be limited to 6 months. 

Applications to ARTHUR R. CasH, Secretary, c/o The Prince 
of Wales’s Hospital, Greenbank, Plymouth. 


PLYMOUTH, SOUTH DEVON, AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. Required, HOUSE SURGEON (A), 
post vacant forthwith, surgery with casualty, for duty at the 
Prince of Wales’s Hospital, Devonport. Salary £175 p.a., full 
residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 254 years not having held an A post, considered. 
To practitioner liable for service with H.M. Forces appointment 
for 6 months. 

Applications to ARTHUR R. Casu, Secretary, c/o The Prince 
of Wales’s Hospital, Greenbank, Plymouth. 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for following appointments at 
Saint Mary’s Hospital (1085 Beds) :— 

(a) RESIDENT ANAESTHETIST (A). Appointment for 
6 months. Hospital recognised for the D.A. and there is a part- 
time Specialist Anesthetist on the staff. 

(b) JUNIOR GENERAL ASSISTANT RESIDENT MEDI- 
CAL OFFICER (A), Male. To practitioner liable for service 
with H.M. Forces appointment for 6 months; otherwise 
12 months. 

Salary for each post £250 p.a., residential emoluments valued 
at £150 p.a., and a cost-of-living bonus of £30 p.a. Salary may, 
however, be subject to review in the near future. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held 
an A post, considered. 

Applications in writing, giving full particulars of experience, 
and stating date when available if appointed, should be sent to 
the Medical Superintendent at the Hospital in Milton-road, 
Portsmouth. G. A. HUGHES, Secretary to the Committee. 

5th November, 1948. 

PETERBOROUGH AREA HOSPITAL MANAGEMENT COM- 
MITTEE, NO. 12 GROUP. DODDINGTON HOSPITAL, near MARCH, 
CAMBS. Required, HOUSE SURGEON. The duties, mainly 
general surgical, will include those of House Surgeon to E.N.T. 
Surgeon and Gynecologist. Salary £200-£250, full residential 
emoluments. 

Applications, with copies of testimonials, &c., should be 
addressed to the Secretary of the Committee, 54 Park-road, 
Peterborough. 
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RUNWELL HOSPITAL, near Wickford, Essex. 
Required, ASSISTANT PHYSICIAN (Assistant Medical 
Officer), Male or Female. Candidates should have had some 
previous experience of psychiatry. Opportunities given at the 
Hospital for clinical instruction for the D.P.M. and for study 
leave, if necessary. Salary £500 p.a., rising by £25 to £600 p.a., 
with £50 for the D.P.M. and cost-of-living bonus at present 
amounting to £29 18s. p.a., plus usual residential emoluments 
valued at £179 18s. p.a. If non-resident the emoluments paid 
in cash. Appointment subject to 1 month’s notice on either 
side and to the provisions of National Health Service super- 
annuation regulations. 

Applications should be made on the prescribed form obtainable 
from the Physician-Superintendent, to whom they should be 
forwarded, with copies of 3 recent testimonials, as soon as 
possible. Further particulars available. 
RUNWELL HOSPITAL, near Wickford, Essex. (1032 Beds.) 
Required, HOUSE PHYSICIAN (B2), Male or Female. There 
are excellent opportunities for up-to-date experience and post- 
graduate work in all branches of psychiatry, including treat- 
ment of neuroses (inpatients and outpatients). Opportunities 
given at the Hospital for clinical instruction for the D.P.M. 
and for study leave, if necessary. Salary €300 p.a. for the first 
6 months, and £350 p.a. thereafter, plus cost-of-living bonus, 
plus full residential emoluments. R ,practitioners holding A 
appointments may apply, when appointment limited to 6 months. 

Applications, stating age, &e., with copies of testimonials, 
should be sent to the Physician-Superintendent as soon as 
possible, _ T. Firzroy KELLY, Secretary. 
ROYAL NATIONAL ORTHOPADIC HOSPITAL, Brockley-hill, 
STANMORE, MIDDLESEX. Required, RESIDENT HOUSE 
SURGEON (B2). Duties to commence 27th December. Salary 
£300 p.a., full residential emoluments. R practitioners holding 
A post may apply, when appointment limited to 6 months. 

Applications to be addressed to the House Governor, 234, 
Great Portland-street, London, W.1, by 7th December, 1948. 
ROYAL BUCKINGHAMSHIRE HOSPITAL, Aylesbury. Required, 
HOUSE SURGEON (A). Appointment for 6 months and duties 
include casualty, E.N.T. and orthopeedic work. Salary £225 p.a., 
full residential emoluments. Post vacant 14th December, 1948. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Administrative Officer at the Hospital. 


(1032 Beds.) 


ROYAL ALBERT INSTITUTION for the Feeble-minded, Lancaster- 
Required, HOUSE PHYSICIAN (B2), Male or Female. Selected 
candidate required to undertake general medical work and to 
assist in the treatment of mental defectives. Post offers valuable 
experience for those proposing to undertake psychiatry or 
school medical service. Salary £250 p.a., full residential emolu- 
ments valued at £180 p.a. for superannuation purposes. Suitably 
qualified R practitioners holding A posts may apply, when the 
appointment limited to 6 months. 

Applications must reach the Medical Superintendent, Roval 
Albert Institution, Lancaster, by 30th November, 1948. 
READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE, ROYAL BERKSHIRE HOSPITAL. (383 Beds.) Applications 
invited from registered medical practitioners, Male, for following 
appointments : 

J ASSISTANT (B2) to Accident Surgeon, vacant immediately. 
Salary £300 p.a., full residential emoluments. 

RESIDENT ASSISTANT PATHOLOGIST (A), vacant 
26th November, 1948. Salary £200 p.a., full residential 
emoluments. R_ practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A> post, considered. To 
practitioners liable for service with H.M. Forces appointment 
will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be sent 
immediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 
RAINHILL MENTAL HOSPITAL MANAGEMENT COMMITTEE. 
MENTAL HOSPITAL, RAINHILL, near LIVERPOOL. Required, 
HOUSE PHYSICIANS (B2), Male or Female, for 6 months. 
Salary at present £300 p.a., plus full residential emoluments. 
Opportunities given to acquire experience in all modern forms of 
treatment of psychosis and neurosis. Clinical demonstrations 
and discussions are held regularly. 

Applications to be sent as soon as possible to the Medical 
Superintendent. 

ROMFORD GROUP HOSPITAL MANAGEMENT COMMITTEE. 
VICTORIA HOSPITAL, Pettits-lane, ROMFORD. (85 Beds.) Applica- 
tions invited -for following appointments :— 

RESIDENT SURGICAL OFFICER (B2). Salary £400 a 
year, plus full residential emoluments. 

RESIDENT MEDICAL OFFICER (A). Salary £200 a year, 
plus residential emoluments. R_ practitioners, ineligible for 
H.M. Forces or under 254 years not having held an A post, 
considered. 

To practitioners liable for service with H.M. Forces appoint- 
ments limited to 6 months. For superannuation purposes 
emoluments valued at £150 a year. 

Applications, with copies of recent references, should be 

forwarded to the Secretary of the above Committee, 5/8, Laurie- 
square, Romford, by 27th November, 1948. 
SALISBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
SALISBURY GENERAL HOSPITAL. Required, RESIDENT HOUSE 
SURGEON (A) or (B2) to the Gynecological Dept. Appoint- 
ment for 6 months. Salary £200 or £175 p.a., full residential 
emoluments. It is desirable that successful applicant should 
commence duties as soon as possible. R practitioners holding 
A posts may apply for B2 post. 

Applications, stating age, qualifications, and nationality, 
with copies of recent testimonials, should be sent immediately 
to the Secretary, Salisbury Group Hospital Management Com- 
mittee, General Infirmary, Salisbury. 
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SALISBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT HOUSE SURGEON (A) or (B2) to the 
E.N.T. Clinic at Salisbury General Hospital. The department 
consists of 30 Beds, shortly to be increased to 40. There is 
also a busy Outpatient Dept. and Audiometric Clinic. Appoint- 
ment for 6 months + it is desirable that the successful applicant 
should commence duties as soon as possible. Salary £175 or 
£200 p.a., full residential emoluments. 

Applications should be sent to the Secretary, Salisbury 

Group Hospital Management Committee, General Infirmary. 
Salisbury. 
SALISBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT HOUSE PHYSICIAN (A) or (B2) at 
Salisbury General Hospital. Appointment for 6 months, and 
will date from Ist December or as soon as possible after that date. 
Salary £175 or £200 p.a., full residential emoluments. 

Applications, stating age, qualifications, and nationality. 

with copies of recent testimonials, should be sent to the 
Secretary, Salisbury Group Hospital Management Committee, 
General Infirmary, Salisbury. 
SALISBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
SALISBURY GENERAL INFIRMARY. Required, RESIDENT 
HOUSE SURGEON (B2). Appointment for 6 months. Salary 
£200 p.a., full residential emoluments. Duties to commence as 
soon as possible. 

Applications should be sent immediately to the Secretary. 

Salisbury Group Hospital Management Committee, General 
Infirmary, Salisburv. 
STAFFORD HOSPITAL MANAGEMENT COMMITTEE. Stafford- 
SHIRE GENERAL INFIRMARY, STAFFORD. Required, HOUSE 
SURGEON (A), post vacant 7th December, 1948. Salary 
£250 p.a., usual residential emoluments. 

Applications, giving particulars as to age, nationality, quali- 
fications, and experience, with copies of 3 recent testimonials, 
should be forwarded immediately to H. H. JONES, Secretary. 
13, Foregate-street, Stafford. 

SALFORD HOSPITAL MANAGEMENT COMMITTEE. Royal 


‘MANCHESTER CHILDREN’S HOSPITAL, PENDLEBURY. Required, 


RESIDENT MEDICAL OFFICER (Bl). Appointment for 
6 months, commencing Ist January, 1949. Salary £450 p.a., 
with qualification M.R.C.P., £300 p.a. without qualification 
M.R.C.P. Suitably qualified R practitioners holding B2 post 
may apply. RK practitioners eligible for H.M. Forces holding 
B1 post, not considered. 

Applications, stating age, with copies of 1-3 recent testi- 
monials, to be sent to H. HBARDMAN at Royal Manchester 
Children’s Hospital, Pendlebury, as soon as possible. 

B. SHELSWELL, Secretary. 
SOUTHAMPTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (290 Beds.) Required, HOUSE SURGEON 
(B2), Male. Appointment for 6 months. Salary £200 p.a., full 
residential emoluments. 

Applications, stating age, qualifications with dates, with 
copies of 2 recent testimonials, should be sent immediately to the 
SOUTHAMPTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. THE SOUTHAMPTON CHILDREN’S HOSPITAL (63 Beds). 
Required, SECOND RESIDENT MEDICAL OFFICER, post 
vacant early in January, 1949. Salary £150 p.a., full residential 
emoluments. Special preference given to those intending to 
specialise in peediatrics. Hospital recognised by the Conjoint 
Board for the D.C.H. 

Applications, stating age, qualifications with dates, and 

nationality, with 3 testimonials, should be forwarded to reach 
the Secretary by 30th November, 1948. 
SOUTHAMPTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. RESIDENT HOUSE SURGEON (A) or (B2), Male 
or Female, required at the Southampton Borough General 
Hospital, post vacant 7th December next, tenable for 6 months. 
Salary £250 p.a., full residential emoluments. 

Applications, with copies of recent testimonials, should be 

sent to FRANK JENNINGS, Secretary, c'o Royal South Hants and 
Southampton Hospital, Southampton. 
SOUTH LIVERPOOL HOSPITAL MANAGEMENT COM- 
MITTER. Required. RESIDENT MEDICAL OFFICER to the 
Liverpool Homeeopathic Hospital, Hope-street, Liverpool, 3 
(54 Beds). Knowledge of homceopathy desirable but not 
essential. Salary £250 p.a., plus full residential emoluments. 

Apply, stating age, sex, and experience to the Honorary 
Secretary of the Medical Board, at the above address by 
20th December, 1948. 

GARNET CHAPLIN, Secretary to the Committee. 


SOUTH-EAST ESSEX HOSPITAL MANAGEMENT COM- 
MITTEE. TILBURY HOSPITAL. Required, HOUSE PHYSICIAN 
(Bl), Male or Female, at Tilbury Hospital, post vacant Ist 
December, 1948. Successful applicant will work directly under 
the supervision of the Visiting Medical Staff and be responsible 
to them for the care of approximately 30 Beds (male, female, 
and children) apart from certain special outpatient clinics. 
Salary £350 p.a., plus full residential emoluments. Appoint- 
ment for 6 months in the first instance. R practitioners eligible 
for H.M. Services holding Bl appointments not considered. 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 3 referees, should be addressed 
as soon as possible to ERNEST E. TAYLOR, Secretary. 

43, Palmer’s-avenue, Grays, Essex. 
SWANSEA GENERAL AND EYE HOSPITAL. Applications 
invited from registered medical practitioners, Male or Female, 
for appointment of JUNIOR CASUALTY OFFICER (A) 
combining the duties of Gynecological House Surgeon, now 
vacant. Salary £225 p.a., full residential emoluments. R practi- 
tioners, ineligible for H.M. Forces or under 25} years not having 
held an A post, considered. To practitioner liable for service 
with H.M. Forces appointment limited to 6 months. 

Applications to O. C. HOWELLS, Secretary-Superintendent. 
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SWANSEA GENERAL AND EYE HOSPITAL. Applications 
invited from registered medical practitioners, Male or Female, 
for under-mentioned appointments :— 

(a) HOUSE SURGEON, vacant 13th December. 

(6) HOUSE PHYSICIAN, vacant 20th December. 

Salary for each appointment £200 p.a., full residential emolu- 
ments. RK practitioners, ineligible for H.M. Forces or under 254 
years not having held an A post, considered. To practitioners 
liable for service with H.M. Forces appointments for 6 months. 

Applications should be forwarded to 

0. C. HOWELLS, Secretary-Superintendent. 
SHEFFIELD CITY EDUCATION COMMITTEE. Applications 
invited from duly qualified medical practitioners (Men and 
Women) for appointment as ASSISTANT SCHOOL MEDICAL 
OFFICER to the Education Committee. Special consideration 
given to the applications of candidates who have had experience 
in the treatment of Children. Possession of the D.P.H. or D.C.H. 
qualifications an advantage. Successful candidate required to 
devote the whole of his (her) time to the service of the Com- 
mittee and to act under the superintendence of the Chief School 
Medical Officer. Commencing salary £735 p.a., rising to £935 
p.a., by annual increments of £25, subject to satisfactory 
service. Previous service may be taken into account when 
determining commencing salary. Successful candidate required 
to pass medical exanfination and to contribute in accordance 
with the provisions of appropriate superannuation Act. 

Forms of application and particulars of appointment may 
be obtained from undersigned at the Central School Clinic, 
7. Leopold-street, and must be returned by 11th December, 
1948. Personal canvassing will disqualify. 
MOF FETT, Director of Education. 
SHEFFIELD NO. | HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT ASSISTANT MEDICAL OFFICER 
(Female) at Nether Edge Hospital. Principal duties will be in 
connexion with the Maternity Dept., which deals with approxi- 
mately 1000 cases annually. There are also about 200 Medical 
Beds in the Hospital and the Officer will be required to assist 
in these wards. Basic salary £330 p.a., full residential emolu- 
ments. 

_ Applications to be addressed as soon as possible to the 
Secretary, Nether Edge Hospital, Sheffield, 11. 

SOUTH WESTERN REGIONAL HOSPITAL BOARD. Applica- 
tions invited from registered medical practitioners for appoint- 
ment of PATHOLOGIST in the Exeter, North and East Devon 
Clinical | Area. The Central Pathology Laboratory in the 
area is situated in the Royal Devon and Exeter Hospital, Exeter. 
Candidates must have experience in all branches of pathological 
work and preference given to those specially interested in 
clinical pathology. Appointment whole time and _ salary, 
which is subject to review, will be £2000 p.a.; the prescribed 
fees for domiciliary consultations undertaken by the Pathologist 
appointed will be retained by him but all fees derived from 
pathological examinations for private patients will be the 
property of the Hospital. Terms of appointment are subject 
to Regulations now made and to be made hereafter under the 
National Health Service Act, 1946, and successful candidate 
required to pass medical examination. 

Applications, stating age, qualifications, and experience, 

with the names of 3 referees, should be sent to the Secretary 
of the Regional Hospital Board, 6, Elton-road, Bristol, 8, by 
llth December. Canvassing in any form will lead to 
disqualification. 
SOUTH-WESTERN REGIONAL HOSPITAL BOARD. Required, 
Whole-time NON-RESIDENT ASSISTANT MEDICAL 
OF FICER (B2) at the Regional Blood Transfusion Centre, 
Southmead, Bristol. Salary #£522-£640 p.a., according to 
qualifications and experience. Salary proposed is subject to 
possible future increase in the light of any revised rates of 
remuneration that may be agreed nationally. Appointment 
for 6 months in the first instance and thereafter renewable. 
Duties include serological and hematological work in the 
laboratories, clinical work at Southmead Hospital, and attend- 
ance at blood collecting sessions. Facilities are provided for 
participation in research. Post is particularly suitable for an 
intending trainee clinical pathologist. Medical Officers released 
from H.M. Forces invited to apply. Post subject to National 
Health Service (Superannuation) Regulations, 1947, and to 
passing a medical examination. 

Applications, with copies of 2 recent testimonials, should 
be forwarded to the Regional Blood Transfusion Officer, 
Southmead, Bristol. 


SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for whole-time appointment of 
DIRECTOR OF RESEARCH at the Graylingwell Hospital, 
Chichester, Sussex. The Hospital has a high admission rate with 
a large proportion of recent cases, staffs 3 active outpatient 
clinics, has laboratory, social services, Psychological and 
Electro-encephalographic Depts., each with trained staff, and 
undertakes organised postgraduate teaching. Successful candi- 
date expected to initiate and coérdinate research in collaboration 
with the medical staff on subjects related to clinical psychiatry 
and will accordingly be required to have a good knowledge of 
all branches of psychiatry although opportunities will also be 
available for the development of special interests. Further 
particulars may be obtained on application. Provisional salary 
grade £1500-£100-£2000 p.a., subject to review when the 
Spens report is implemented or in the light of adjustments on 
a national basis. Appointment subject to provisions of National 
Health Service (Superannuation) Regulations, 1947, or of the 
Asylum Officers Act, 1909, and is terminable by 3 months’ 
notice on either side. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving the names and addresses of 3 
referees, should be made by letter and sent (in envelopes endorsed 
Medical Appointment’) to the Secretary, South-West 
Metropolitan Regional Hospital Board, 11A, Portland-place, 
London, W.1, to arrive by 20th December, 1948. Canvassing will 
disqualify. 


SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited by the Board for appointment 
of Part-time E.N.T. SURGEON at Epsom County Hospital, 
Surrey. The specialist appointed will be required to devote 
2 half-days per week to the Hospital, an outpatient clinic 
each Wednesday morning and an operating session in the 
afternoon, and the provisional remuneration will be £200 p.a. 
for each half-day per week, subject to revision when the Spens 
report is implemented or in the light of adjustments on a 
national basis. A third half-day each week may be required 
later. Appointment subject to provisions of the National Health 
Service (Superannuation) Regulations, 1947, and may be 
terminated by 3 months’ notice on either side. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving the names and addresses of 
3 referees, should be made by letter and sent (in envelopes 
endorsed ‘‘ Medical Appointment’) to the Secretary, South- 
West Metropolitan Regional Hospital Board, 11a, Portland- 
place, London, W.1, to arrive by 29th November, 1948. 
Canvassing will disqualify. 


SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited by the Board for following appoint- 
ments at West Park Hospital, Epsom :— 

(a) Part-time PHYSICIAN. 

(b) Part-time NEUROSURGEON (for leucotomy). 

(c) Part-time GENERAL SURGEON, 

The specialists appointed will, in each case, be required to 
devote 1 half-day per week to the Hospital, provisional remunera- 
tion being £200 p.a., subject to review after the negotiations on 
the Spens report are completed. Appointments subject to 
provisions of the National Health Service (Superannuation) 
Regulations, 1947, and may be terminated by 3 months’ notice 
on either side. 

Applications, stating age, qualifications, experience, and 

present appointment(s), and giving the names and addresses of 
3 referees, should be made by letter and sent (in envelopes 
endorsed ‘*‘ Medical Appointment ’’) to the Secretary, South- 
West Metropolitan Regional Hospital Board, 11a, Portland- 
place, London, W.1, to arrive by 29th November, 1948. 
Canvassing will disqualify. 
SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for appointment of Whole-time 
SPECIALIST IN OBSTETRICS AND GYNZCOLOGY on 
the staff of the Portwey Hospital, Weymouth, at a provisional 
salary of £1500 p.a., subject to revision when the Spens report 
is implemented or in the light of adjustments on a national 
basis. The specialist appointed will be in charge of the maternity 
beds and of 15-20 gynecological beds at the Portwey Hospital, 
and will later be responsible also for the maternity unit of the 
Weymouth and District Hospital, and be required to be available 
for special visits to municipal antenatal clinics in the area. 
Appointment subject to provisions of the National Health 
Service (Superannuation) Regulations, 1947, and may be 
terminated by 3 months’ notice on either side. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving the names and addresses of 
3 referees, should be made by letter and sent (in envelopes 
endorsed ‘‘ Medical Appointment ’’) to the Secretary, South- 
West Metropolitan Regional Hospital Board, 11a, Portland- 
place, London, W.1, arriving by 29th November, 1948. 
Canvassing will disqualify. a 
SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for appointment of Whole-time 
PHYSICIAN at Botleys Park Hospital, Chertsey, Surrey. 
Candidates should possess a degree or diploma in psychiatric 
medicine and preference given to candidates who possess also 
a higher medical qualification. Hospital is a modern institution 
for mental defectives of 1200 to 1500 Beds and carries out all 
forms of modern treatment. There are excellent opportunities 
for research and successful candidate will be asked to take part 
in teaching. Provisional salary will be according to qualifications 
and experience on salary grade £1200-£50-£1500 p.a., subject 
to revision when the Spens report is implemented, or in the light 
of adjustments on a national basis. Appointment subject to 
provisions of the National Health Service (Superannuation) 
Regulations, 1947, or of the Asylum Officers Act, 1909, and may 
be terminated by 3 months’ notice on either side. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving the names and addresses of 
3 referees, should be made by letter and sent (in envelopes 
endorsed ‘“ Medical Appointment ’’) to the Secretary, South- 
West Metropolitan Regional Hospital Board, 114, Portland- 
place, London, W.1, arriving by 29th November, 1948. 
Canvassing will disqualify. 


SOUTH-EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited for 2 permanent appointments as 
Whole-time ASSISTANT PSYCHIATRIST at the Kent County 
Mental Hospital, Chartham Down, near Canterbury, and at the 
Bexley Hospital, Dartford Heath, Bexley, Kent. Provisional 
remuneration £1000 a year, in each case, subject to adjustment 
in accordance with any national agreement which may be 
reached in the light of the Spens report and, if necessary, in 
respect of emoluments provided at the Hospital concerned. 
No married quarters are available. Appointment subject to 
provisions of National Health Service (Superannuation) Regula- 
tions, 1947, or the Asylums Officers Superannuation Act, 1909. 
Candidates must hold a D.P.M. and have psychiatric hospital 
and outpatient clinic experience with a knowledge of modern 
psychiatric therapeutic procedure including psychotherapy and 
occupational therapy. 

Apply, stating age, sex, qualifications, and experience, with 
particulars of present appointment, and of war service, and the 
names and addresses of 3 referees, to the Secretary, Advisory 
Appointments Committee, South-East Metropolitan Regional 
Hospital Board, 11, Portland-place, London, W.1, by 1litb 
December, 1948. Canvassing of members of the Board or the 
Advisory Appointments Committee will lead to disqualification. 
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SOUTH-EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited for permanent appointment as 
Whole-time ASSISTANT PATHOLOGIST (non-resident) to 
the Eastbourne group of hospitals for general clinical pathological 
duties. Provisional remuneration £1250 a year, with no emolu- 
ments, subject to adjustment in accordance with any national 
agreement which may be reached in the light of the Spens 
report. Appointment subject to provisions of the National 
Health Service (Superannuation) Regulations, 1947. 

Apply, stating age, sex, qualifications, and experience, with 
particulars of present appointment, and of war service, and the 
names and addresses of 3 referees, to the Secretary, Advisory 
Appointments Committee, South-East Metropolitan Regional 
Hospital Board, 11, Portland-place, London, W.1, by 11th 
December, 1948. Canvassing of members of the Board or the 
Advisory Appointments Committee will lead to disqualification. 
SOUTH-EAST KENT HOSPITAL MANAGEMENT COMMITTEE. 

Applications invited from suitably qualified practitioners 
for under-mentioned posts to assist at all or any of the following 
hospitals within the Committee’s area: Royal Victoria Hospital, 
Folkestone; Ashford Hospital; Willesborough Hospital ; 
Royal Victoria Hospital, Dover; Buckland Hospital; Victoria 
Hospital, Deal. 

SENIOR SURGICAL REGISTRAR non-resident, at a salary 
of £900 p.a., by 2 annual increments of £100 to £1100 p.a., for 
12 months in the first instance, renewable for a further 2 years. 
Candidates should hold a higher qualification in surgery. 

JUNIOR SURGICAL REGISTRAR, non-resident, at a 
salary of £700 p.a., by 1 annual increment of £100 to £800 p.a., 
for 12 months in the first instance, renewable for 1 year. Candi- 
dates should hold a higher qualification in surgery. 

JUNIOR E.N.T. REGISTRAR, non-resident at a salary 
of £700 p.a., by 1 annual increment of £100 to £800 p.a., for 12 
months in the first instance, renewable for 1 year. Applicants 
should hold the Diploma in Laryngology and Otology and should 
have had considerable surgical experience. 

JUNIOR REGISTRAR for Pathology, non-resident, at a 
salary of £700 p.a., by 1 annual increment of £100 to £800 p.a., 
for 12 months in the first instance, renewable for 1 year. Appli- 
cants should have had experience in morbid anatomy and 
histology. 

JUNIOR REGISTRAR for Anesthetics, non-resident, at a 
salary of £700 p.a., by 1 annual increment of £100 to £800 p.a., 
for 12 months in the first instance, renewable for 1 year. Appli- 
cants should hold the Diploma of Anesthetics and have had a 
good general experience. 

Travelling expenses paid in accordance with the approved 
scale, where necessary. 

Applicants should state age, qualifications and dates, nation- 
ality, and give a résumé of experience, with names and addresses 
of suitable referees. 

Applications should be addressed to the Secretary, South- 
East Kent Hospital Management Committee, 29, Bouverie- 
square, Folkestone, to reach him by 11th December, 1948. - 
SOUTH-EASTERN REGIONAL HOSPITAL BOARD, Scotland. 
EAST FIFE HOSPITALS BOARD OF MANAGEMENT. Applications 
invited for post of MEDICAL SUPERINTENDENT of the 
East Fife Group of Hospitals. This comprises 10 hospitals (548 
Beds) in the eastern part of Fife. It is likely that the head- 
quarters of the group will be situated in or near Kirkcaldy. 
Appointee will be responsible to the Board of Management for 
the Medical Administration of the hospitals and the development 
of the specialist services. Candidates should have had experience 
in medical administration. Salary £1400 ‘p.a., subject to review 
in the light of any nationally agreed scales. 

Applications, giving particulars of experience, with the names 
of 3 referees, should be sent to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, to reach him by 15th December, 1948. 


NORTH STAFFORDSHIRE ROYAL INFIRMARY, STOKE-ON-TRENT. 
ag Beds.) a. HOUSE SURGEON (B2), Male or Female, 

the E.N.T. Dept., post tenable for 6 months. Salary £250 
p.a., full residential emoluments. 

Applications, with copy testimonials, to be forwarded as soon 

as possible to the Secretary of the above Hospital. 
ST. HELENS AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE, GROUP 3. ST. HELENS HOSPITAL. (183 Beds.) 
Applications invited from registered Male medical practitioners 
for following appointments :— 

RESIDENT HOUSE SURGEON (B2), vacant immediately. 
Appointment for 6 months. Salary £250 p.a., full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
A post, not considered. 

RESIDENT HOUSE SURGEON (A), vacant immediately. 
Appointment for 6 months. Salary £200 p.a., full residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered. 

Applications, with copies of 2 recent testimonials, should be 
sent to N. RICHARDS, Secretary. 

County Hospital, Whiston. 


ST. HELIER GROUP HOSPITAL MANAGEMENT COMMITTEE. 
ST. HELIER HOSPITAL, CARSHALTON, SURREY. (832 Beds.) 
Required, PAX DIATRIC REGISTRAR. Previous children’s 
experience essential. Preference given to candidates holding the 

-R.C.P. or D.C.H. Commencing salary according to qualifica- 
tions and experience on the scale £550—-£50—£650-£75-£725, 
plus emoluments valued at £150 or cash in lieu. 

Applications, stating age, qualifications, and experience, 
with a copy of 3 recent testimonials, should be sent to the 
— Superintendent, St. Helier Hospital, by 29th November, 


ST. JOHN’S HOSPITAL, Chelmsford. Junior Medical Registrar 
(B1) required to commence immediately. Salary £400 p.a., plus 
emoluments. 

Apply to Secretary, Hospital Management Committee, 
Chelmsford Group 18, London-road, Chelmsford. 
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ST. LUKE’S HOSPITAL, Bradford. Resident Medical Officer 
(B1) required. Salary £550 p.a., plus full residential emoluments. 

Applications should be forwarded to undersigned at the 
Royal Infirmary, Bradford, as soon as possible. 

H. Trusson, Secretary, Bradford A Group H.M.C. 

ST. LUKE’S HOSPITAL, Bradford. House Surgeon (A) or (B2) 
required from 22nd November, for 6 months at a salary of £200 
p.a., plus full residential emoluments. 

Applications should be forwarded to undersigned at the 
Bradford Royal Infirmary as soon as possible. 

____——_—CiK. TRUSSON, Secretary, Bradford A Group H.M.C. 
ST. MARGARET’S HOSPITAL, Epping, Essex. Required, Second 
HOUSE SURGEON at above Hospital (654 Beds). Either B2 
appointment £260 p.a., plus war bonus, or A appointment 
£150 p.a., plus war bonus. There are 6 Resident Medical Officers 
at the Hospital. 

Apply to Medical Superintendent. 

ST. PAUL’S HOSPITAL, Ia, Redbourn-road, Hemel Hempstead. 
Required, RESIDENT OBSTETRIC HOUSE SURGEON (B2), 
Male or Female, for the Maternity Unit consisting of 30 maternity 
beds and 12 antenatal beds. Salary £250 p.a. and appointment 
for 6 months from Ist January, 1949. R practitioners holding A 
Posts may apply. 

Applications should be sent to the Medical Superintendent 
to reach him by 27th November, 1948. Testimonials should not 
be sent, but applications should give full particulars, with the 
names of 2 persons to whom medical reference can be made. 
TUNBRIDGE WELLS GROUP HOSPITAL MANAGEMENT 
COMMITTEE. KENT AND SUSSEX HOSPITAL, TUNBRIDGE WELLS. 
(350 Beds.) Applications invited from registered medical 
practitioners (Male or Female) for following appointments, 
vacant immediately :— 

(a) ORTHOPDIC HOUSE SURGEON (A 


). 
(6) GYN XCOLOGICAL AND GENERAL HOUSE 


SURGEON (A). 
Posts are for 6 months and excellent for working for the 


primary or final F.R.C.S. Salary £200 p.a., full residential 
emoluments. 


COMMITTEE. QUEEN VICTORIA HOSPITAL, EAST GRINSTEAD. 
(199 Beds.) Required, RESIDENT MEDICAL OFFICER 
(B2), Male. Post tenable for 6 months. Salary £200 p.a.. 
full residential emoluments. Duties mainly connected with 
general surgical cases and the Casualty Dept. 

Applications to be sent to the Secretary as soon as possible. 
TORQUAY DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from Female registered medical 
practitioners for post as HOUSE SURGEON (A) at Newton 
Abbot Hospital (General Section) from early December. 
Appointment for 6 months. Salary £200 a year, full residential 
emoluments. 

Applications, with names of 2 referees, to be sent to E. L. 
GRIST, F.H.A., Secretary, 62/64, East-street, Newton Abbot, 
TOWERS MENTAL HOSPITAL, Humberstone, Leicester. 
Required, 2 HOUSE PHYSICIANS, posts vacant. Salary 
£350 p.a., board, lodging, and washing valued at £150 p.a. 
To R practitioners appointment limited to 6 months; otherwise 
may be renewable for a further 6 months. Facilities available 
for learning methods of psychiatric treatment within the 
Hospital, and in the outpatient clinics. 

Applications, with the names of 2 referees, should be sent to 
the Medical Superintendent as soon as possible. 


UNITED SHEFFIELD HOSPITALS DEPARTMENT OF NEURO- 
Loey. Applications invited from registered medical practitioners 
for post of PSYCHIATRIC REGISTRAR at a salary of £1000 
p.a. (non-resident). Candidates should have experience of and 
special interest in psychotherapy. The Dept. of Neurology is 
part of the Medical School of the University of Sheffield and there 
are good opportunities of postgraduate training in neurology 
and of gaining extensive experience in neuropsychiatry. 

Applications, with copies of 3 recent testimonials, should 
be sent to the Chief Administrative Officer, The United Sheffield 
Hospitals, Royal Hospital, West-street, Sheffield, 1. 


UNITED SHEFFIELD HOSPITALS DEPARTMENT OF NEURO- 
LoGy. Applications invited for post of CLINICAL ASSISTANT 
at a salary of £450 p.a., non-resident, or £350 p.a. resident. 
Candidates need not have previous experience in neurology 
but should have had general medical experience and should have 
held a house appointment in the medical wards of a teaching 
hospital. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Chief Administrative Officer, The United Sheffield 
Hospitals, Royal Hospital, West-street, Sheffield, 1. 


UNITED SHEFFIELD HOSPITALS. Required, Clinical Assistants 
(2), Male or Female, to the Ophthalmic Dept. at the Royal 
Infirmary Unit. Candidates must have held house appointments 
and possess special qualifications in ophthalmology. Salary 
£450 p.a., non-resident. : 

Applications and copy testimonials to be forwarded immedi- 
ately to JOSEPH GRIFFITH, Chief Administrative Officer. 

The United Sheffield Hospitals, The Royal Hospital, 

Sheffield, 1 


UNITED SHEFFIELD HOSPITALS. The Children’s Hospital 
unit. Required, RESIDENT CLINICAL ASSISTANT (B1) 
to the Dept. of Child Health. Commencing salary £350 p.a., 
full residential emoluments. Successful candidate required to 
commence duty mid-December. Possession of a higher qualifi- 
cation such as the M.R.c.P., will be an advantage. 

Applications, stating age, nationality, qualifications, with 
copies of 3 recent testimonials, should be sent to undersigned, at 
The United Sheffield Hospitals, Royal Hospital, Sheffield, 1, by 
23rd November, 1948. 

JOSEPH GRIFFITH, Chief Administrative Officer. 
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UNITED SHEFFIELD HOSPITALS. Royal Infirmary, Sheffield. 
Applications invited from registered medical practitioners, Male 
and Female, for following posts now vacant :— 

HOUSE SURGEON (A) to the E.N.T. Dept. 

HOUSE SURGEON (A) to the Neurosurgical Dept. 

HOUSE SURGEON (A) to the Orthopedic Dept. 

™ CASUALTY HOUSE SURGEON (A). 
Salary £120 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held an 
A post, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months. 

Applications should be sent forthwith to Posen HART, 

Superintendent, The Royal Infirmary, Sheffield, 
UNITED LIVERPOOL HOSPITALS. Accltentions invited for 
post as STIPENDIARY ASSISTANT RADIOLOGIST, vacant 
from Ist January, 1949. Suecessful candidate will work in the 
Radiological Depts. of the David Lewis Northern Hospital and 
the Liverpool Stanley Hospital in consultation with the 
Specialist Radiological Staff of the Hospitals. Salary £700 to 
£1000 p.a., according to qualifications and experience. 

Applications, with full particulars, should be received by 
undersigned by 4th December, 1948. Testimonials are not 
required, but candidates should give the names of 3 persons to 
whom — may be made. 

» Ws HINDs, Secretary to the Board of Governors. 

The United L iverpool Hospitals, 80, Rodney-street, 

Liverpool, 

UNITED LEEDS HOSPITALS. as General Infirmary at Leeds. 
Required, JUNIOR ASSISTANT MEDICAL OFFICER (82), 
Male, non-resident, to the V.D. Dept. Appointment suitable 
for graduates who have had at least 1 year’s general experience 
and who propose to take up specialist training in V.D. Appoint- 
ment for 6 months in the first place, subject to renewal for a 
further 6 months. Salary £350 p.a. and subject to contributions 
under the National Health Service superannuation scheme. 

Applications should be received by undersigned as soon 
as possible. _ . CLAYTON FRYERS, Secretary to the Board. 
UN LEEDS HOSPITALS. The General Infirmary at Leeds 
SENIOR RADIOLOGIST (temporary appointment) required in 
the Diagnostic X-ray Dept. for a period of 6 months and with 
the possibility of an extension after that period. Salary £1000 
p.a., and candidates must be suitably qualified and experienced. 

Applications, giving full information, with the names of 

1—3 referees, are to be sent addressed to S. CLAYTON FRYERS, 
Secretary to the Board, as soon as possible. 
UNITED LEEDS HOSPITALS. The General Infirmary at Leeds. 
Required, ORTHOPLEDIC HOUSE SURGEON (A), Male or 
Female. Salary £150 p.a., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Applications to be forwarded immediately to S. CLAYTON 
FRYERS, Secretary to the Board, General Infirmary, Leeds, 
UNITED MANCHESTER HOSPITALS. Manchester Royal Eye 
HOSPITAL. The Management Committee invite applications from 
registered medical practitioners, Male and Female, for post of 
HOUSE SURGEON (A). Salary £275 p.a., full residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 25% years not having held an A post, considered. To 
practitioner liable for service with H.M. Forces appointment 
for 6 months. Prospects of subsequent a, to Resident 
Surgical Officer exist for suitable applicants 

Applications, stating age, qualifications, yg with 
copies of 3 recent testimonials, should be sent to H. R. NORTH 
General Superintendent and Secretary, immediately. 


UNITED BIRMINGHAM HOSPITALS. The Children’s Hospital, 
KING EDWARD VII MEMORIAL, BIRMINGHAM, 16. Required, 
ASSISTANT RESIDENT MEDICAL OFFICER (B1), post 
vacant Ist February, 1949. The Officer is required to be in 
charge of the Infants Block of 60 Cots and preference given to 
candidates having the D.C.H. and/or previous hospital experi- 
ence of diseases of infancy. Salary £250 p.a., usual residential 
emoluments, and appointme nt is tenable for 1 year. R practi- 
tioners eligible for H.M. Forces holding Bl or A _ post, not 
considered. 

Applications, stating age, nationality, qualifications with 
dates, and particulars of previous appointments, should be sent 
to undersigned by 18th December, 1948. 

N.R.W INWOOD, House Governor. 

UNITED BIRMINGHAM HOSPITALS. The Children’s Hospital, 
KING EDWARD VII MEMORIAL, BIRMINGHAM, 16. Required, 
ASSISTANT CASUALTY OFFICER (B2), Male or Female, 
post vacant Ist February, 1949. Applicants must have had 
surgical experience. Salary £150 p.a., full residential emolu- 
ments and the appointment tenable for 6 months. RK _ practi- 
tioners holding A posts may apply. 

Applications. stating age, nationality, qualifications with 
dates, and details of previous appointments, should be sent by 
ith December, 1948, to N. R. Winwoop, House Governor. 
UNITED BIRMINGHAM HOSPITALS. The Queen Elizabeth 
HOSPITAL AND THE BIRMINGHAM MATERNITY HOSPITAL. Applica- 
tions invited for appointment of PAS DIATRIC REGISTRAR 
from registered medical practitioners having experience in 
pediatrics and child health in a children’s hospital or a 
children’s department of a general hospital. Preference 
given to candidates having M.R.C.P. and/or D.C.H. qualifica- 
tions. Salary £500 p.a., non-resident. Appointment for 12 
months in the first place and candidates will be eligible for 
re-election annually for 2 further years. 

Applications, stating qualifications, experience, age, and 
nationality, with copies of 2 recent testimonials, must be sent 
immediately to BERNARD SYLVESTER, House Governor, Birming- 
ham Maternity Hospital, Loveday-street, Birmingham, 4 
UNIVERSITY OF BIRMINGHAM. Department of Anatomy. 
Applications invited for post of TEMPORARY ASSISTANT 
LECTURER IN ANATOMY. Salary £400-£500 p.a., according 
to experience. Appointment for 1 year in the first instance and 
is suitable for a candidate wishing to pursue an academic career 
or for one reading for a higher degree. 

Applications, ee the names of 2 referees, should be sent 
immediately to C,. BURTON, Secretary. 

The University, ‘Senn street, Birmingham, 3, 

November, 1948 
UNIVERSITY OF ABERDEEN. The University Court will shortly 
proceed to fill the vacancy in the CROMBIE-ROSS CHATR 
OF MENTAL HEALTH caused by the resignation of Prof. 
D. R. MacCalman, M.p. 

Persons who desire to be c onsidere d for the office are requested 
to lodge their names with the Secretary to the University by 
15th December, 1948. Conditions of appointment may be 
obtained from H. J. BUTCHART, Secretary. 

The University, Aberdeen 
UNIVERSITY OF LEEDS. Kpplications invited from registered 
medical practitioners for whole-time post of SENIOR LEC- 
TURER IN PSYCHIATRY at a salary of £1200 a year (subject 
to any modifications arising from the Spens report). 

Applications should reach the Registrar, The University, 
Leeds, 2 (from whom further particulars may be obtained) by 
6th Dec “ember, 1948 


UNITED OXFORD HOSPITALS. The Radcliffe Infirmary, 
OXFORD. Required, SURGICAL REGISTRAR (B1), post 
vacant Ist February, 1949. <A Surgical Registrar who is eligible 
for reappointment is a candidate for the post. Applicants 
should have held house appointments and had surgical experi- 
ence. Preference given to candidates holding the diploma of 
F.R.C.S. Salary £600 p.a., and the post is non-resident, but 
candidate required to live in the Hospital while the Firm to 
which he is attached is on emergency call. Salary subject to 
any adjustment which may be necessary as a result of the 
recommendations of the Spens Committee. 

Applications, giving details of name, age, nationality, quali- 

ficaLions with dates, experience, and previous appointments, 
with the names of 3 referees, should be addressed by 3rd 
December to A. G. E. Sanctuary, Administrator. 
UNITED CAMBRIDGE HOSPITALS. Required, Resident Obste- 
TRICAL OFFICER (B2), Male or Female, at the Maternity 
Hospital, post vacant Ist Jannary, 1949. Salary £200 p.a., 
full residential emoluments. K practitioners holding A posts 
may apply. Appointment limited to 6 months. 

Applications, with copies of 3 recent testimonials, should be 
sent by Ist December, 1948, to J. A. BEARDSALL, Secretary. 
UNITED BIRMINGHAM HOSPITALS. The Children’s Hospital, 
KING EDWARD VII MEMORIAL, BIRMINGHAM. Required, HOUSE 
SURGEON (B2), Male or Female, post vacant ist February, 
1949. Salary £100 p.a., full residential emoluments, and appoint- 
ment tenable for 6 months. R practitioners holding A posts 
may apply. 

Applic ~ stating age, nationality, qualifications with 
dates, and details of previous appointments, should be sent by 
ith December, 1948, to N . WINwoop, House Governor. 
UNITED BIRMINGHAM /| HOSPITALS. The Children’s Hospital, 
KING EDWARD VII MEMORIAL, BIRMINGHAM, 16. Required, 
HOUSE SURGEON (B2), Male or Female, post vacant Ist 
het age 1949. Successful applicant required to work in the 
Orthopedic, and Dental Depts. Appointment recognised 
by the’ Conjoint Board for the D.L.O. Salary £100 p.a., full 
residential emoluments, and the appointment is tenable for 
6 months. R practitioners holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, and particulars of previous appointments, should be 
sent by 4th December, 1948, to— 

N. R. Winwoop, House Governor. 


UNIVERSITY OF LEEDS. Department of Physiology. Applications 
invited for a DEMONSTRATORSHIP IN PHYSIOLOGY 
at an initial salary of £400-£450 a year (according to qualifica- 
tious), with 2 annual increments of £25. 

Applications, giving age, experience, and the names of 2 
referees, should reach the Registrar, The University, Leeds, 2 
(from whom further particulars may be obtained), by 14th 
December. 

WRIGHTINGTON HOSPITAL MANAGEMENT COMMITTEE. 
Required, JUNIOR MEDICAL OFFICER (B2), Male or Female, 
at the as (280 beds f Hospital, Appley Bridge, near Wigan. 
351 Beds (280 beds for non-pulmonary tuberculosis—adults and 
children; 71 beds for pulinonary cases), The medica] staff 
consists of : Medical Superintendent, 3 Assistants, 2 Consultant 
Orthopedic Surgeons, other visiting surgeons and visiting 
physician. Unit for major thoracic surgery. Good facilities for 
reading for M.D. Salary £300 p.a., plus bonus, board, single 
quarters, and laundry, valued at £146. To practitioner liable 
for service with .M. Forces appointment limited to 
months; otherwise 1 year. 

Applications to Dr. J. Dosson, Medical Superintendent, 
Wrightington Hospital, Appley bridge, near Wigan, giving 
qualifications and names of 2 referees. 


GROUP HOSPITAL MANAGEMENT COM- 

MITTEE. ROYAL HAMPSHIRE COUNTY HOSPITAL, WINCHESTER. 
(323 Beds.) Required, HOUSE PHYSICIAN (B2), Male or 
Female, to the Pediatric Dept., post vacant immediately. 
Salary £220 p.a., full residential emoluments. Appointment for 
6 months in the first instance and preference given to applicants 
wishing to specialise in pediatrics. KR practitioners holding A 
posts may apply, when appointment limited to 6 months. 

Applications should be sent immediately to— 

R. MORRISON SMITH, C.A., F.H.A., 
Superintendent and Secretary. 

WALSALL HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT ANASTHETIST (B2) at Manor Hospital, Walsall 
(330 Beds). Salary £455-€25-£555, plus full residential emolu- 
ments. Appointment for 6 months in the first instance. Hospital 
is an acute general hospital in an industrial area, and appointee 
will be expected to undertake relief duties, and work under 
the general supervision of the Medical Superintendent. 

Applications, with testimonials, should be forwarded to the 
Medical Superintendent as soon as possible. 
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WINSON GREEN HOSPITAL, Birmingham, |8. Required, Senior 
ASSISTANT MEDICAL OFFICER (B11), Male or Female. 
Salary £640 5s., rising to £691 5s., emoluments valued at £150. 
An allowance in lieu of cost-of-living bonus is payable in addition 
as follows: £60 p.a. of which 50% is payable in cash, the remain- 
der being added to the value of emoluments. There is no married 
accommodation available in the Hospital. Candidates should 
have practical experience in modern method of treatment and 
should be in possession of the D.P.M. for which £50 will be paid. 
Possession of this diploma will be waived in the case of candi- 
dates with war service provided they are prepared to obtain it 
within a reasonable period. 

Applications, with copies of 2 recent testimonials, should be 
addressed to the Medical Superintendent by 4th Dee ember, 1948 
WINSON GREEN HOSPITAL, Birmingham, 18, and Hnnastenent 
OF PHARMACOLOGY, UNIVERSITY OF BIRMINGHAM. OE 
invited for post of CLINICAL RESEARCH ASSISTANT, 
work at Winson Green Hospital on a programme planned rd 
conjunction with the Dept. of Pharmacology, University of 
Birmingham. The officer’s duties will involve the observation 
and care of selected cases under investigation. The aim of 
appointment is to provide a link between experimental and 
clinical work into the biochemical and pharmacological back- 
ground of mental disorder. An electro-encephalographic unit 
is being formed. There should be ample opportunity for post- 
graduate work. The post, which is non-resident, and for 1 year 
in the first instance, carries a salary between £550 and £700 p.a., 
according to experience. 

Applications, stating age, qualifications with dates, and general, 
as well as psychiatric, experience, with the names of 2 referees, 
should reach the Medical Superintendent, Winson Green 
Hospital, by 4th December, 1948 A 
WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmund’s. 
A vacancy exists for RESIDENT ANASSTHETIST (B2) at 
this Hospital which is recognised for the D.A. Salary £250 p.a. 
Appointment normally for 6 months. 

Applications, stating age, nationality, qualifications, with 
copies of recent testimonials, should be addressed to the 
WEMBLEY HOSPITAL, Wembley, Middl A iated with 
Charing Cross Hospital.) ipoilediions invited for post of 
full-time NON-RESIDENT CASUALTY OFFICER to attend 
6 days a week. Salary £300 p.a., plus lunch and tea. 

Apply in writing, giving details of qualifications and experi- 

ence, as soon as possible to P. E. WINDO, Secretary. 
WELSH REGIONAL HOSPITAL BOARD. Applications invited 
for full-time appointment of MEDICAL OFFICER on the 
Board’s headquarters permanent staff. Salary £1100—-€30—-£€1250— 
£50-£1450 p.a. Appointee must be registered medical practi- 
tioner. Duties will be concerned with the carrying out of such 
administrative and executive functions relative to the Hospital 
and Specialist Service mainly in North Wales, as may be assigned 
to him by the Board’s Senior Administrative Medical Officer. 
He will not have operational duties in respect of day-to-day 
management of hospitals except where in case of emergency 
such duties are laid upon him by the Board or the Senior 
Administrative Medical Officer. Knowledge of the Welsh 
language is desirable but not essential. Appointment subject 
to provision of the National Health Service (Superannuation) 
Regulations, 1947 and 1948, and is terminable by 3 months’ 
notice on either side. Successful applicant, if not a transferred 
officer, required to pass medical examination. 

Applications (including a statement of the candidate's age, 
career, qualifications, and experience, and the names of 3 
referees) should be received by undersigned by 7th aaa 
1948. R. E. REESE, Secretar. 

Temple of Peace and Health. ( ‘ardiff. 


WEST WALES HOSPITAL MANAGEMENT COMMITTEE. 
PEMBROKE COUNTY WAR MEMORIAL HOSPITAL, HAVERFORDWEST. 
(130 Beds.) Required, HOUSE SURGEON (A), Male, post now 
vacant. Salary £250 p.a., full residential emoluments. R prac- 
titioners, ineligible for H.M. Forces or under 254 years- not 
having held an A post, considered. To practitioner liable for 
service with H.M. Forces appointment for 6 months. 

Applications in writing, stating age, qualifications with dates, 
and nationality, with copies of 3 testimonials, to be sent imme- 
diately to the Secretary-Superintendent, Pembroke County War 
Memorial Hospital, Haverfordwest. 


WARNEFORD GENERAL HOSPITAL, Leamington | Spa. (225 
Beds.) Required, RESIDENT SU RGIC AL OFFICER (B11), 
immediate vacancy. Applicants should have held house appoint- 
ments and have major surgical experience, and a knowledge of 
obstetrics and gynecology a recommendation. Preference 
given to candidates holding the diploma of F.R.C.S., or those 
working for this examination ; the hospital is approved by the 
Royal College of Surgeons for those taking the final Fellowship. 
R practitioners eligible for H.M. Forces holding Bl or A post, 
not considered. Salary £450 p.a., full residential emoluments, 
but if a demobilised officer is appointed the difference in salary 
to which he will be entitled will be made up by the University 
from Government funds. 

Applications, with copies of 3 recent testimonials, should be 
sent to Assistant Secretary. 


WIGAN AND LEIGH HOSPITAL MANAGEMENT COMMITTEE. 
LEIGH INFIRMARY, LANCS. (General Hospital-—-102 Beds.) 
Required, CASUALTY OFFICER (A), Male or. Female, post 
now vacant. Salary £250 p.a., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Applications, stating age, qualifications with dates, and 
nationality, with copies * 3 recent testimonials, should be sent 
as soon as possible to T. HURST, Secretary. 

Wigan and Leigh Hospital Management Committee, 

Knowsley House, Wigan-lane, Wigan. 


WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. Required, RESIDENT HOUSE PHYSICIAN (A), 
Male or Female. Appointment for 6 months to commence 
Ist December, 1948. Salary £300 p.a., full residential 
emoluments. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. 

Applications, stating age, nationality, qualifications, with 
copies of testimonials, to LESLIE SPENCER, Secretary. 
WESTMORLAND COUNTY HOSPITAL, Kendal. (82 Beds.) 
Required, RESIDENT HOUSE SURGEON (B2), Male or 
Female. Salary £350 p.a. To practitioner liable for service with 

Forces appointment limited to 6 months; otherwise 
may be extended. 

Applications, stating age, married or single, qualifications 
with dates, nationality, present post, with copies of 3 recent 
testimonials, should be sent without delay to J. M. SOMERVELL 
at the Hospital. 


YORK (A) AND TADCASTER HOSPITAL MANAGEMENT 
COMMITTEE. YORK COUNTY HOSPITAL. (268 Beds.) a KS 
HOUSE SURGEON (B2), Male or Female, to the Eye, E.N 
Dept., post now vacant. Appointment recognised for tine 
1D.O.M.S. and D.L.O. examinations. Appointment for 6 months. 
Salary £175 p.a., full residential emoluments. 

Applications should be sent to the General Superintendent, 
County Hospital, York, as soon as possible. 

Major F. A. MILNEs, 
Secretary to the Management sommittee. 

YORKSHIRE NORTH RIDING. Applications invited from 
suitably qualified medical practitioners for following whole- 
time combined appointments :— 

(a) MEDICAL OFFICER OF HEALTH for the North- 
allerton Rural Districteand ASSISTANT COUNTY MEDICAL 
OFFICER OF HEALTH. Successful applicant may later be 


required to undertake the duties of M.O.H., for Northallerton | 


Urban District and Aysgarth, Bedale, Leyburn, and Masham 
Rural Districts without additional remuneration. 

(6) MEDICAL OFFICER OF. HEALTH to the Flaxton 
Rural District and ASSISTANT COUNTY MEDICAL OFFICER 
OF HEALTH. Successful applicant may later be required to 
undertake the duties of M.O.H., for the Easingwold, Thirsk. 
and Wath Rural Districts without additional remuneration. 

(c) MEDICAL OFFICER OF HEALTH to the Pickering 
Rural Distric tand ASSISTANT COUNTY MEDICAL OFFICER 
OF HEALTH. Successful applicant may later be required to 
undertake the duties of M.O.H., for the Malton and Pickering 
Urban Districts and Helmsley, Kirbymoorside, and Malton 
Rural Districts without additional remuneration. 

Inclusive salary for each post £1100 p.a., rising by £50 p.a. 
to £1300 p.a.; posts are superannuable, and subject to medical 
examination. Private practice not permitted : office accommoda- 
tion and clerical staff will be made available. Appointments 
determinable in each case by the officer by 3 months’ notice 
in writing and by the Councils concerned with the consent of the 
Minister of Health at pleasure. 

Forms of application may be obtained from undersigned and 
should be returned before 11th December, 1948, with the names 
of 3 persons to whom reference may be made. Canvassing in 
any form is 

H. G. THORNLEY, Clerk of the County Council. 

County Hall, Northallerton, 28th October, 1948. 


SOUTHERN RHODESIA GOVERNMENT SERVICE. Applications 
invited from Male medical practitioners for appointment as a 
Government MEDICAL OFFICER in Southern Rhodesia. 
Salary scale £660—-€27 10s.-£990 p.a., plus the right to private 
practice or an allowance in lieu, at present at rate of £200 p.a., 
at certain stations where private practice is not permitted. 
Commencing salary may be higher than minimum of the scale 
(not exceeding 4 steps in such scale) in recognition of approved 
previous experience. Cost-of-living allowance also paid in terms 
of the regulations. Successful applicant required to pass medical 
examination by a Southern Rhodesia Government or other duly 
appointed medical officer and will be provided with travelling 
fare from place of appointment to Southern Rhodesia for 
himself and, if applicable, half the cost of fares for his wife and 
dependent children under the age of 18 years. He will be 
employed in the first instance as Relieving Medical Officer. 
Official duties may include the supervision of Kuropean and 
Native Hospitals and Native Clinics ; attendance upon Govern- 
ment patients and school-children; performance of medico- 
legal work ; routine public-health duties ; and any other work 
of a medical nature which may be allocated by the Secretary 
of Health. Motor transport provided for official duties. 

Applications in duplicate, stating age, nationality, marital 
condition, qualifications, and previous experience giving exact 
dates, full particulars of any military service, the earliest date 
on which duty could be assumed, and giving the names of 2 
persons to whom reference may be made, should be forwarded, 
with ce opies of 3 recent testimonials, to reach the Secretary to the 
High Commnissioner for Southern Rhodesia, 429, Strand, London, 
W.C.2, on or before llth December, 1948. ‘Canvassing will 
disqualify applicants. 


AUCKLAND HOSPITAL BOARD, “New ‘Zealand. Applications 
invited from qualified and registered medical practitioners 
possessing a recognised Diploma in Diagnostic Radiology, for 
position of SENIOR RADIOLOGIST, Board’s Institutions. 
Vacancy exists at the Middlemore Hospital, but appointee may 
be required to attend other of the Board’s Institutions. Salary, 
living out, will be at the commencing rate of £1200 p.a., rising 
by 2 annual increments of £75 to £1350 p.a. 

Conditions of appointment ‘and form of application may be 
obtained from the office of the High Commissioner for New 
Zealand, 415, The Strand, London, W.C.2. Applications close 
with undersigned at the office of the Board, Kitchener-street, 
Auckland, New Zealand, at noon on 15th December, 1948. 

R. F. GALBRAITH, Secretary. 
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NEW ZEALAND GOVERNMENT. Department of Health. 
NATIONAL HEALTH INSTITUTE. Applications invited for following 
positions in the National Health Institute, Health Dept., 
Wellington, New Zealand 

DIRECTOR. Salary £1525. (a) Applicants should be fully 
qualified and registered medical practitioners possessing the 
D.P.H. It is desired that they should have held the position of 
Medical Officer of Health in New Zealand or within one of the 
British Commonwealth territories and that they should have 
had some experience in the training of the staff required for 
public health service ; (b) they should be competent to direct 
and aes in (i) research work that will be undertaken in 
the Institute, and (ii) the various courses to be given in the 
Institute to groups of health and hospital workers; (c) they 
should have organising powers of a high order. 

ASSISTANT DIRECTORS: (a) Assistant Director in charge 
of Public Health, Bacteriology and Serology, and Fundamental 
Research Section. Salary £1475. Applicants should be fully 
qualified and registered medical practitioners possessing a post- 
graduate diploma in medicine or bacteriology, a wide experience 
of bacteriological methods and technique, and in particular a 
knowledge of public health bacteriology. They should be able 
also to participate in the research work which will be undertaken 
in the Laboratory. (b) Assistant Director in charge of Epidemi- 
ology and _ Biostatistics Section. Salary £1475. Applicants 
should be fully qualified and registered medical practitioners, 
possessing preferably a D.P.H. and practical experience as a 
Medical Officer of Health in New Zealand or the British Common- 
wealth territories and with special experience in communicable 
diseases and in the analysis of vital statistics. 

There will be an allowance for fares and expenses. 

Further details may be obtained from the office of the High 
Commissioner for New Zealand, 415, Strand, eee, W.C.2, 
with whom applications close 15th December, 1948 


AN COMHLACHAS NAISIUNTA UM THAIRMREITH FOLA. 
National Blood Transfusion Association. Required, Medical 
DIRECTOR. A higher medical qualification desirable and 
applicants should have special experience in the organisation 
and work of a blood transfusion service and also in serology 
and hematology. Appointee required to devote his whole time 
to the duties of the position. Minimum commencing salary 
£1250 p.a. (non-residential). 
Applications, stating age, qualifications, and experience, with 
names of 3 referees, should be received by the Acting Secretary 
by 31st December, 1948. An interview may be required. Further 
particulars may be obtained from the Acting Secretary. Appli- 
cations should be addressed to— 
Joun L. MCDOWELL, Acting Secretary. 

An Comhilachas Naisiunta um Thairmreith Fola, 

144, Lower Baggott-street, Dublin. 


NORTHERN IRELAND HOSPITALS AUTHORITY. The 
Authority invite applications for a number of posts of specialist 
status in Hospitals in Northern [reland. In the first instance 
appointments will be for the period ending 3ist December, 1949, 
but they may be renewed or placed on a permanent basis after 
that date. Remuneration paid under the Authority’s temporary 
scale for consultants and specialists, which ranges from £200 p.a. 
to £1600 p.a., according to the duties undertaken. Special rates 
are fixed for certain posts. Fees will be paid where duties under 
the <Authority’s domiciliary visits scheme are undertaken. 
Remuneration is subject to review when the Authority determine 
the manner in which the Spens report on remuneration of 
consultants and specialists is to be applied to Northern Ireland. 
Posts involving the following specialties are vacant and the 
qualifications re quired are as stated :— 
SURGEON, Fellowship of a Royal College of Surgeons. 
OBSTETRICIAN AND GYNECOLOGIST, M.R.C.O.G. 
PHYSICIAN, Membership of a Royal College of Physicians. 
ANAXSTH ETIST, a recognised Diploma in Anesthetics. 
RADIOLOGIST, D.M.R. 


PASDIATRICIAN, Membership of a Royal College of 
Physicians. 
NEUROLOGIST, Membership of a Royal College of 


Physicians. 
Wide experience in the practice of the appropriate specialty 
is essential. Only in exceptional circumstances will the Authority 
appoint a person with fewer than 8 years’ experience since regis- 
tration as a medical practitioner. 
Particulars of the several posts to be filled and a form of 
application may be obtained from the Secretary, Northern 
Ireland Hospitals Authority, Friends’ Provident Building, 
58, Howard-street, Belfast. Completed application forms must 
be posted so as to be received at the above address by 
3rd December, 1948. 


“BRITISH MEDICAL JOURNAL” ABSTRACTING SERVICE. 
The Council of the British Medical Association invites applica- 
tions from registered practitioners, ineluding those serving 
with H.M. Forces, for appointment of MEDICAL ASSISTANT 
EDITOR to the “ British Medical Journal” Abstracting 
Service. In the first instance appointment will be for 6 months 
on a probationary basis at a salary of £1000 a year, by annual 
increments of £62 10s. to £1875 a year. In exceptional circum- 
stances initial salary may be above minimum of scale. The 
Association superannuation scheme will apply on substantive 
appointment. Candidates must present evidence of literary 
ability and/or journalistic experience. A knowledge of one or 
more foreign languages is desirable. 

Applicants should send full particulars of qualifications, 
experience, age, &c., with the names and addresses of 3 persons 
to whom reference may be made, to the Editor of the “ British 
Medical Journal,” B.M.A. House, Tavistock-square, London, 
W.C.1, by 11th December. Envelopes should be marked 


pic: British Medical. Journal’ Abstracting Service—Assistant 
Editor.” 


S.R.N., experienced Secretary requires ‘post as Doctor’ s secretary. 
London area.—Address, No. 195, Tae LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 


CHESHIRE EXECUTIVE COUNCIL. 
Act, 1946.) VACANCY, Cheadle and Gatley. Applications 
invited from Doctors wishing to undertake general medical 
services. District which needs to be served is urban. Retiring 
doctor is willing to make available the living and surgery accom- 
modation at his branch surgery. Other accommodation in the 
area of the practice is stated to be available. Approximate 
number of persons on list of retiring doctor is 1700. 

Applications, in writing, on Form E.C.16 (obtainable from 
the address given below), should be sent to undersigned, with 
details of professional experienc e, age, and any other supporting 
particulars including any references it is desired to submit, by 
30th November, 1948. 

FRANK T. WeEsT, Clerk of the Executive Council. 

28, Nicholas-street, Chester. 
CHESHIRE EXECUTIVE COUNCIL (National Health Service 
Act, 1946). VACANCY, Winsford. Applications invited from 
Doctors wishing to undertake general medical services. District 
which needs to be served is Urban. Retiring doctor is willing to 
make available his living and surgery accommodation. Approxi- 
mate number of persons on list of retiring doctor is 1700. 

Applications in writing, on Form E.C.16 (obtainable from 
the address given below) should be sent to undersigned, with 
details of professional experience, age, and other supporting 
— ulars, including any references_it is desired to submit, by 
30th November, 1948. 

FRANK T. WEsT, Clerk of the Executive Counéil. 
28, Nicholas-street, Chester. 


ST. HELIER HOSPITAL, Carshalton, Surrey. (862 Beds.) 
are vacancies in the Nursing School of this Hospital. 
enter in January, April, July, October of each year. 
is a modern one within easy reach of both London and the 
beauty spots of Surrey. The * block’ system of training has 
been in operation since the opening of the Hospital which is also 
recognised by the Central Midwives Board as a Part 1 Training 
School. The Rushcliffe rate of salary is applicable with residence 
in the modern home. 

Forms of application and further particulars may be obtained 
from Matron, who will be pleased to arrange interviews with 
girls who are interested and their parents. 


(National Health Service 


There 
Students 
The Hospital 


Industrial Medical Officer, part time, I-2 hours per week, required 
at Smethwick factory of large organisation. Commencing fee 
£100 p.a. Local General Practitioner preferred.-Apply, 
Address, No. 194, THe LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 


Manufacturing Company requires Assistant Medical Officer (Male) 
at its plant in Cheshire. Preferably under 35 years. Higher 
medical qualification desirable but not essential. Successful 
candidate required to undergo medical examination. Com- 
mencing salary not less than £1200 p.a. and will depend upon 
age, qualifications, and experience. There is a contributory 
pension fund.-—No special form of application is required and 
applications should include full details of age, qualifications, 
and experience and be addressed to: Box. No. 243, THE E.C 
ADVERTISING Co., 54, Old Broad-street, London, E.C.2. 


Receptionists, Secretaries, required and supplied. No fee to 
employer.—MEDICAL SERVICES EMPLOYMENT BUREAU, Dept. L, 
Mount Park-road, W.5 (Telephone: PERivale 1976). 


Queen Anne-street, W.!.—Substantial property. 4 large con- 
sulting-rooms, waiting-room, 3 workrooms with s/c flat and 
s/c maisonette over. Central heating throughout. Completely 
redecorated. Lease 30 years. Ground rent £50. Whole offered 
with vacant possession at very reasonable price.—-Apply : 
JACKSON-Strops & STAFF, 8, Hanover-street, W.1 (MAY. 3316). 

Nursing-home run like first-class private house. Resident medical 
man and wife. Certificated nurses. Medical cases, rest cures, 
nervous breakdowns, convalescent patients, men or women 
(not certified, malignant, or tubercular). Guests also received. 


Lounge hall, large dining-room, lovely drawing-room. Very 
comfortable, quiet, good catering and cooking. Own poultry. 
Very private garden. Beautiful country. Shops 4 minutes, 


London 40 minutes. 
their own patients. 
Chorley Wood 24). 


For Sale. Chair, invalid, self-propelled (by wheel). Carters. Caned 


Consultants and other 


medicals can visit 
* HENSOL,”’ Chorley 


Wood, Herts (Phone : 


seat and back, pneumatic tyres, extra fitment at back for 
pushing. As new. At Weybridge. Cost £54.—Offers: Address. 
No. 196, THE LANCET Office, 7, Adam-street, Adelphi, London 
W.C.2. 

For Sale. 


Half skeleton, human adult with skull; also mounted 
frog skeleton and partially articulated rabbit skeleton with skull. 
All in good condition.—Address, No. 197, THe Lancer Office, 
7, Adam-street, Adelphi, London, W.C.2. 
Card-indexing Filing Cabinets, 6 drawers, 6)°x7\"x18", with extended 
runners, heavy gauge steel, stove enamelled to suit any colour 
scheme. Quick delivery. Price £10 10s., plus £4 13s. 4d. pur- 
chase-tax.—-Further details from: Gem Propucts Co., 33, 
Golborne-road, London, W.10 

Card-index Cabinets for National Health Insurance. Single or 
multiple units.Catalogue from D. MarrHuews & Son 
Office Furnishers, 14/16, Manchester-street, Liverpool. 
850 X-ray Film Developing Holders, 8°x!0", 
Portable Anesthesia Apparatus and Operating Lamps. 
peutic and Ultra-violet Ray Lamps. All by leading 
makers.— BURLEIGH, Alpine Rink W orks, 
(WEMbley 1900). 


Chromium Plating. Inquiries invited for plating of all Medical 
Equipment, including operating-table sets, and sterilisers. We 
specialise in the high standard of finish required.—W. & D. Co. 
95, Park-road North, W.3 (Phone: ACOrn 5930). 


Applicants for posts, requiring testimonials copied or duplicated, 
should communicate with MANTON SECRETARIAL SERVICE LTp.. 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), 
specialists in this kind of work. 
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Rapid onset, usually within a quarter of an hour, 
of sleep that corresponds to normal in both 
depth and duration, followed by an awakening 
refreshed and free from “hangover”: these are 
characteristics of ‘Evidorm’. 


‘Evidorm’ is a combination, in the optimum pro- 
portions, of two well-established hypnotics, one 
short-acting, the other with prolonged effect; 
and both of low toxicity. The preparation is 
classified in the Bayer range as a rapid-acting 
medium hypnotic. 


TRADE MARK BRAND OF METHEXIPAN 


IN NERVOUS INSOMNIA 


‘Evidorm’ tablets each containing gr. 4 ‘Evipan’ and gr. It 
‘Phanodorm’ Calcium are available in packings of 10, 50, 250. 


BAYER PRODUCTS LTD., AFRICA HOUSE, KINGSWAY, LONDON, W.C.2 
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